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DO PORCELAIN CROWNS MEET THE REQUIREMENTS 
OF PRACTICE? 


By Greorce Woop Crapp, D.D.S., New York 
FIRST PAPER 


For the lifetime of a generation dentists have cried out against the 
forms of the porcelain crowns generally obtainable. The complaints 
thus voiced have been individual, unorganized and quite the opposite 
of constructive. The one course by which satisfactory crowns could 
have been obtained, which is for the dental profession to determine what 
is required and instruct the manufacturers, appears never to have been 
seriously considered. 

It is proposed to describe in this and a few following papers the 
details which make the present crowns unsatisfactory, so that any 
further criticisms may be constructive, and to outline the characteristics 
which porcelain crowns must possess if they are to meet the require- 
ments of service. Any manufacturer who desires to produce such crowns 
will then have available information which should have been furnished 
to all manufacturer§ 50 years ago. ; 


THE STANDARD OF SERVICE 


The characteristics to be required in crowns will depend largely upon 
the standard of service which is to be set. 

If the dentist is to use crowns merely to fill gaps in the tooth row, 
with no thought of esthetics, sizes and proportions are the essential 
requirements, and form becomes relatively unimportant. For such a 
standard of service the present crowns, with a few alterations, mostly 
for convenience in selection, will be found adequate. 

But such a standard is not satisfactory to patients of even a moderate 
degree of intelligence, and it is destructive of all the dentist’s professional 
aspirations and achievements. Men impelled by such a standard do not 
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sacrifice time, leisure, and money to extend perception and advance 
_ achievement. On such a standard the achievements of dentistry to date 
would be unknown, and dentistry might still be an incident of the bar- 
ber’s activities. 

Because the standard or ideal of service will largely determine all that 
is sought for and accomplished, it is here assumed that the dentist per- 
ceives something of the beauty and utility in even an average natural 
denture, that he appreciates the importance of preserving its service- 
ability and appearance, and that when it has been damaged by the loss 
of a crown, he desires to. make a serviceable restoration which will, if 
possible, conceal both the damage and the repair, from at least casual 
inspection. 
Restorations suitable to such ideals should be possible to dentists 
of an average degree of artistic ability, and by the expenditure of no 
more time and effort than is now required to make half-satisfactory 
restorations, so that moderate fees may be quoted and the service placed 
within the reach of practically all who desire it. If such restorations 
are to be possible only to dentists who possess a high degree of artistic 
skill, or who receive a fee which permits the baking of an individual crown 
for each case, the public and the profession will be no better off than at 
present. 

The standard of crown service may then be summarized as follows: 
Serviceable restorations, indistinguishable to casual inspection at a dis- 
tance of four feet or more, effected by men of average artistic ability, 
and at a fee which places the service within the reach of people of moder- 
ate financial means. 


CROWN CHARACTERISTICS NECESSITATED 


If these conditions are to be met, dentists must find available crowns 
which are like the most frequently seen forms in natural teeth, and which 
are capable of being easily modified to reproduce any individual form 
characteristics of the remaining anterior teeth in the denture. 

Each of the forms should be in graded sizes to enable him to facilitate 
a fit without destructive grinding. This is one of the most important 
elements in saving time and permitting a moderate fee. 

The necks of the crowns should be of sizes and proportions which 
will enable him to cover the cervical end of the root without the necessity 
for casting a coping. 

The crowns must be properly shaded in the set, since it is difficult 
if not impossible to make an indistinguishable restoration of a lateral 
or cuspid with a crown which presents the shading characteristic of an 
upper central. 
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The labial surfaces of the crowns should present enamel markings 
which diffuse reflected light, as do the surfaces of most fine natural teeth. 
Concentration of high light and shadow now spoils many a painstaking 
crown restoration. 

There should be some intelligent, scientific classification of tooth 
forms and crown forms to facilitate rapid and satisfactory selection of 
crowns. 


CHARACTERISTICS OF THE PRESENT CROWNS 


A comparison of the required characteristics outlined above with the 
characteristics of the present crowns will enable the profession and the 
manufacturer to decide whether the criticism of crown forms is justified 
and will point the way by which any desired improvements may be 
effected. 

The present crowns are in conventional forms in two types, the square 
and the tapering. There is no evidence of any perception of the ovoid 
type. These forms are offered in different proportions, as necessity has 
demonstrated the need for crowns of certain widths and lengths. 

Most of these forms have been conventionalized until the finest 
characteristics of the type have been lost. This is more marked in 
the laterals and cuspids than in the centrals. As they come, they match 
only a few natural tooth forms. They do not provide for matching many 
of the finest tooth forms, especially the beautiful ovoid laterals and 
cuspids. 

Even in the forms mentioned, there is no orderly inaigntinat of sizes 
and proportions. Indeed, there is usually only one size of a given form. 

In this chaos of forms and sizes, no intelligent method of selection is 
possible. One must either use a given line of crowns long enough to 
become familiar with the moulds or search through the line each time for 
a mould that fits or can be ‘“‘made to do.” The aggregate loss of time to 
the profession from such selection and its consequences is enormous. 
And the resulting dissatisfaction is often worse than the loss of time. 


WHO IS TO BLAME ? 


The criticism of the crowns has been just, but it has been unjustly 
directed. It should have been aimed at the profession and not at the 
manufacturers. Whose business is it, if not ours, to recognize and class- 
ify tooth forms? Who but dentists are qualified to say what sizes and 
proportions of crown necks are required to cover the ends of roots? If 
there is such a chaos of forms and sizes that satisfactory selection is 
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FREQUENTLY SEEN FORMS IN NATURAL TEETH AND THE CONVENTIONAL 
CROWN MOULDS MOST SUITABLE FOR THEIR REPRODUCTION 


This illustration is intended to show the conditions which confront a dentist in making 
indistinguishable restorations by the use of the conventional forms of crowns. 

If a natural crown like any of those shown here were lost, the dentist would seek a crown 
of the right width and length to fill the space and as nearly the shape of the remaining natural 
central, lateral or cuspid as could be found. The moulds here shown meet these require- 
ments as well as conventional crowns can. 

Any of the conventional moulds here shown contains enough porcelain to permit the 
construction of a tooth, by grinding, which will be as similar to natural tooth as the artistic 
skill of the dentist makes possible, but really fine restorations will require more artistic skill 
in grinding than the average dentist has yet developed, and more time than he can usually 
devote to one crown. 

The conventionality of the porcelain crowns is more marked in the laterals and cuspids 
than in the centrals, and more grinding for reconstruction will be required. Especial atten- 
tion is called to the laterals on the left and right of the sixth row from the top and the extent 
of the reconstruction which would be necessary. Attention is also called to the cuspids in 


the seventh row. 

No effort has been made to select untfsual forms of natural teeth or such as would re- 
quire more skill than the ordinary restoration in practice. Any of these teeth, or all of them, 
may be regularly encountered in any practice, together with some of finer and more delicate 


outline forms. 


impossible or unduly time-consuming, who should indicate an advantage- 
ous arrangement, from our point of view? The manufacturer is supposed 
to understand the processes of manufacturing and marketing what the 
profession wants, but the specification as to what is wanted should be a 
professional activity. 

The present hodge-podge of forms and sizes in porcelain crowns is the 
direct result of mistaken beliefs and incomplete and uncritical knowledge 
on the part of the dental profession, as these have been passed along to the 
manufacturers. 

The possibility of enabling dentists of average artistic ability to 
make serviceable and indistinguishable crown restorations with a mod- 
erate expenditure of time and skill is dependent upon the determination 
by members of the dental profession of what is required in forms, sizes, 
neck dimensions, colors, and method of selection, and the presentation of 
that information to crown manufacturers. As the result of investigations 
which have been practically continuous for several years, Dr. Williams 
has assembled much of this information, and its presentation will begin in 
the next issue of this magazine. 
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OUR WAR GARDEN 
SECOND PRIZE, WAR GARDEN CONTEST—THE SENTIMENTAL VIEWPOINT 
By Ross Hamitton Wine, D.D.S. GuELPH, ONTARIO 


Inspiration to do or accomplish things, no matter how small or how 
large, comes to individuals through different channels. Some of us 
receive this by seeing our fellow citizens attaining results from what might 
seem small or insignificant sources. Others, again, have as part of their 
individualities an instinct or desire to doa little bit more than just what 
body and soul requires of them. The stimulii of this latter class may 
be many, but during these days of “Everybody do your bit” let us hope 
it has been through “Allied patriotism.” ~ 

The stimulus for our war garden was three-fold: First, to produce 
as much garden produce as we could use ourselves, which in itself has 
an obvious two-fold saving. Secondly, to utilize every spare hour 
advantageously, in order to promote healthy outdoor exercise. Thirdly, 
to change a “weedy,” unkept back yard into a place where the eyes 
find rest, joy, and satisfaction. With these ideals in view we laid our 
plans from the first week we occupied our little bungalow—after return- 
ing from our honeymoon the end of September, 1917. The “groom,” 
in this particular case being a returned soldier of the Second Canadian 
Expeditionary Force, realized in no small degree the full importance 
of the food situation ‘‘over there” and even though lacking experience in 
practical gardening set about to do his bit over again here in his own 
back yard. 

As no doubt ninety per cent. of amateur gardeners do, we too drew up 
an elaborate plan of how we would divide and subdivide our war garden. 
It looked splendid on paper, and even now as we are gathering the fruits 
of our labors we look at this black and white sketch and are thrilled with 
deep feelings of satisfaction to think that we achieved what we set about 
to do. “What ye sow so shall ye reap,”’ has never been proven more 
joyously than it has been with us in our war garden. 

Our first real piece of work was to engage the services of a man and a 
team of horses to plow and harrow the small plot at the rear of our little 
home—no fertilizer was deemed necessary as the soil was almost virgin. 
With the first days of early Spring (March 23rd, to be authentic) we 
constructed our “hotbed.” This little piece of work was the source of 
much laughter on the part of our neighbors, for it was so small (33 ft. x 53 
ft.). The earth for this tiny enclosure was specially selected and screened. 
Here we planted lettuce and radish and by May 24th we had plants 
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sufficiently large to transplant, as well as a small quantity for table use. 
During those early days of spring, when Nature was throwing off her 
winter cloak, we spent many of our lunch hours over this little hotbed 
and as an architect would watch the growth of his big super-structure, 
so we would daily observe the wonders of Nature’s growth, and the satis- 
faction of progress would be mutual. 

Strange as it may seem, other forms of diversion from office routine 
(such as theatres and motoring) never seemed to soothe and quiet one’s 
nervous system and at the same time bring a feeling of pride in knowing 
that-a work of vital national interest was being accomplished as did the 
hours of work spent for further production. To close my eyes and recall 
the scenes I have seen time and time again in war-shattered Belgium, 
where only the aged women of three score and ten were to be seen in the 
shell-torn fields not over eight miles back of the first-line trenches, doing 
the work their heroes had left in order to help keep back the barbaric 
“Hun,” is a memory that would inspire the most indolent citizen. 
Some of us say we are sacrificing more now than we ever have hereto- 
fore. Yes, and why not? What are our gallant Boys “over there” 
sacrificing? Everything that life holds dear to them and still we here 
at home, amid every comfort and luxury, are prone to look upon war- 
time garden production as a hardship. When Allied success comes, and 
our world is again at peace, can we all look into our mirrors and see a 
countenance that shows both internal and external results from loyalty 
to both country and oneself? May God forgive the man or woman who 
fails, during these days of world conflict, to do his or her share! 

By May 24th the ground was sufficiently dry and workable for us to 
begin our activities in real earnestness. By digging a “trench” about 
3 inches deep the entire width of our garden (38 ft.) and planting in it 
assorted sweet pea seeds, we so divided the garden proper from a little 
stretch of lawn directly to the rear of the home. This in itself repaid us 
a thousandfold. We had more of these beautiful flowers than we 
could use, and daily we sent two or three large bouquets to the city 
hospitals to help cheer the room of some lonely sick child. We then 
divided the garden proper into five equal plots, with centre and right- 
angle paths dividing each. Into these subdivisions we planted the follow- 
ing: carrots, beets, onions, tomatoes, peas, and beans. ‘The lettuce from 
our “baby” hotbed was now quite large and strong enough to be trans- 
planted. This we did by “edging” each of the five plots, and this proved 
to be an outstanding feature which greatly improved the general appear- 
ance of the garden. 

After the planting was completed, the “power plus persistence” 
commenced and soon we were realizing that these two factors surely 
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equal “produce.” By having national daylight saving the early summer 
evenings were quite long, and so directly after dinner my little partner 
and I would adjourn to the garden, and there in perfect happiness spend 
the evening in carefully weeding the different plots. This particular. 
work we soon realized was real manual labor, but oh! the physical relaxa- 
tion I received from that was worth more to me than any medicinal 
tonic ever concocted. Even though I am still young in our worthy 
profession, I honestly believe that I have discovered an antidote to the 
hours of daily office confinement, and it is my sincere resolve to never be 
without a garden, be it a war or peace-time one. 

The physical benefits gained are on a par with the setioneniend self- 
priding conscience that through “power plus persistence,”’ the equation 
will always equal “produce” in some form, worthy of individual and 
national recognition. 


HOW TO BE SUPERSTITIOUS. 


If you are going to be superstitious, believe in the good rather than 
the bad side of things. 

Good fairies have as good standingin the court of fancy as bad witches. 
And if you must have spooks about the house, why not choose the 
pleasant kind? 

You can choose. You have the mental power, says Dr. Crane, if 
you would only use it, to prohibit faiths that weaken, and encourage 
faiths that strengthen. Don’t say you can’t help what you believe, 
that you can’t control your thoughts. -There is no road to culture, to 
mastery, or to happiness except by controlling your thoughts. And 
those who helplessly allow themselves to be pushed about by their 
thoughts end in mediocrity, in inefficiency, sometimes in the insane 
asylum. 

Everyone has his credulities. Sensible people have pleasant ones. 

So, open the door of your mind, get the broom, and sweep out all 
beliefs in bad luck, in hoodoos and cruel fates, out into the rubbish heap, 
where they belong. 

Never allow yourself to express the opinion that fate is against 
you, or some evil influence pursues you, or that somewhere is a myster- 
ious power or personality that is stalking you. like a detective, to pounce 
upon you and injure you. 

After you carefully pursue this course for some time you will find that 
the Bad Luck thoughts and words quit coming around where they are 
not welcome. And the Good Luck ideas crowd upon you. 


5 
= 
3 
‘ 


THE BRITISH DENTAL SITUATION 


THE BRITISH DENTAL SITUATION 
WRITTEN FOR THE DENTAL DIGEST 


Drastic amendments in the law governing the practice of dentistry 
and the registration of practitioners are recommended in the report of 
the Departmental Committee appointed to inquire into the operation of 
the Dentists Act in Great Britain. 

Not only does the Committee unreservedly condemn the present un- 
satisfactory and anomalous system under which unregistered men are 
freely permitted to practise, but they find that the unrestricted compe- 
tition is due largely to the shortage of qualified practitioners, which is 
having a disastrous effect on the health of the population in general. 

The Committee has unanimously recommended prohibition of the 
practice of dentistry by unregistered persons, and urges that means be 
employed to render skilled treatment available for those requiring it. 

The Committee sums up the situation as follows: 

We wish to state very strongly that, in our opinion, the State 
cannot afford to allow the health of the workers of the nation to 
be continuously undermined by dental neglect. Steps should be 
taken without delay to recognize dentistry as one of the chief, 
if not the chief, means for preventing ill health, and every possible 
means should be employed for enlightening the public as to the 
need for conservative treatment of diseased teeth. The dental 
profession should be regarded as one of the outposts of preven- 
tive medicine, and as such encouraged and assisted by the State. 
Treatment should be rendered available for all needing it. The 
present anomalous position in which an uneducated, untrained 
person can practise as a dentist, performing surgical operations 
on the teeth and jaws, doing untold damage and casting unde- 
served odium and dishonor on a scientific profession is intolerable, 
and should be dealt with immediately. 

The Committee concludes that very grave evils result from practice 
by untrained persons, and states that these evils are largely respon- 
sible for: 

1. Lowering the social status and public esteem of the dental 
profession. 

2. A great shortage of registered dentists owing to the un- 
attractiveness of the profession. 

3. Inability by the general public to distinguish between a 
registered and unregistered practitioner. 

4. The dental treatment of the public being largely in the hands 
of uneducated, untrained, and unskilled persons. 
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Grave personal injury owing to lack of skill and of technical 
knowledge. 

Extraction of sound and only slightly decayed teeth. 

Application of artificial teeth over decayed stumps and into 
septic mouths. 

The existence in the public mind of the belief that there is no 
advantage in preserving the natural teeth, and that the 
correct thing is to let these decay, and when trouble 
arises have all the teeth out and substitute a plate of 
false ones. 


The committee points out that the demand for really competent 
dentists is so great that men of professional training confine their work 
almost entirely to the large. towns and to the wealthy classes, on 
which account laboring men are at the mercy of blacksmith practitioners. 

The Committee recommends the adoption of eleven essential reforms 
in Great Britain, as follow: 


An alteration of the law to secure the prohibition of the 
practice of dentistry by persons not registered. 

Registration under certain conditions of unregistered 
practitioners practising dentistry at the date of the 


report. 
A reduction in the minimum time required to be spent by 


dental students to acquire a qualification in dental 
surgery. 

Provision of dental treatment for expectant mothers and 
children under the age of five years. . 

The completion as rapidly as practicable of an adequate 
system of school dental treatment. 

Establishment of a public dental service. 

Employment of dental dressers or assistants acting under 
the supervision of registered dentists in school and public 
dental service. 

Establishment of a system of scholarships for dental stud- 
ents with adequate maintenance grants. 

Registration after a short course of study and examination 
of dental mechanics employed as such during five years 
before the date of the report. 

Scholarships for dental mechanics. _ 

Increased grants for dental schools. 


It is proposed, in addition, that a Statutory Dental Board under the 
General Medical Council should be set up for the government of the 
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dental profession, consisting of persons, including laymen, appointed by 
his Majesty in Council, dentists elected by the dental profession, and 
representatives of the General Medical Council. An annual license fee 
of $25 should be required of registered practitioners, to be administered 
by the Dental Board, and to be devoted to: (1) the expenses of the 
Board; (2) the provision of scholarships for dental students and during 
the next ten years for dental mechanics; (3) aid to dental schools, and (4) 
dental research. 

It is recommended that unregistered practitioners who may be 
admitted to the dentists’ register shall use the title ‘‘dentist” or “dental 
practitioner,” and no other. The only protection the public in Great 
Britain now has against damages caused by unskilful dental treatment 
is an action for damages, and that is more theoretical than real. 

_ It is stated in the report of the Committee that among the injuries 
resulting from unskilled treatment are noted damage to the mouth and 
jaws, breaking of teeth, septic poisoning, unnecessary violence, great dis- 
comfort from ill-fitting dentures, deaths from unskilful administration of 
anaesthetics, frequent cocaine poisoning, poisoning as the result of using 
instruments not properly sterilized, bad materials in dentures, needless 
extraction of good teeth in order to substitute false ones, grave abuses as 
a result of canvassing for patients, difficulties put in the way of obtaining 
legal redress by companies registered under the Companies Act, and large 
profits made in unregistered practice, which induce a constant flow of 
recruits. 

Evidence before the Committee as to the condition of the teeth of 
the masses of the people, presents a picture of almost hopeless neglect, 
except in so far as it is relieved by dental work under grants from the 
Government. The chief medical officer of the Board of Education sub- 
mitted a memorandum in which he estimated that out of 6,000,000 
children in the elementary schools of England and Wales not less than 
half were in need of dental treatment, and 500,000 of them urgently so. 
In many areas recent figures have shown that 80 percent. of children 
between the ages of 6 and 8 require treatment, while in some districts 
the proportion mounted to go per cent. 

In a report submitted by the Army Council as to the condition of 
recruits joining the army it was stated that “the loss of man power to 
the State owing to defective dentition can best be gauged from a com- 
parison of medical and surgical cases in hospital. It will be noticed that 
men returning sick show 25.4 carious teeth, as compared with 6.4 only 
of wounded, and four sound teeth only as compared with 17.6. Of the 
3¢4 medical cases examined, 160 are, according to the medical officers, 
suffering from troubles directly attributable to defective teeth, e. g., 
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gastritis and indigestion, and from 60-70 from troubles indirectly so 
attributable, e. g., rheumatoid arthritis, rheumatism, etc.” 
; If it be accepted that it is the duty of the State to ensure in the 
national interest that its citizens should be maintained in a state of good 
health and working efficiency, the Committee says that it has no hesita- 
tion in stating that adequate arrangements for keeping the teeth of the 
people in a sound condition are one of the essentials to this end. There 
is no doubt from the evidence that, provided an adequate and periodical 
dental inspection supplemented by conservative treatment of the teeth 
of the people could be insured, the gain to the community both in im- 
proved health and in increased efficiency in labor, both manual and 
mental, would be very great. 

In regard to the condition of the teeth of school children, the Com- 
mittee emphatically declares that the extension on a large scale of dental 
inspection and treatment to children constitutes a most important part 
of a general system of preventive dental treatment. It thinks that the 
foundation of such a system has been laid, but “the ideal to be aimed at 
is to inspect and treat the child early after its admission to school, to 
keep it under such periodical inspection and treatment as may be nec- 
essary, and finally to send the child out on its life work with its teeth in 
good condition.” 

’ While the Committee feels that past neglect his made the situation so 
serious that conservative treatment of the teeth of the present adult 
population is out of the question, it hopes that the nucleus of a public 
dental service should be set up in populous areas and that free service 
should be given when needed. This would be a definite branch of the 
public health work. 

No estimate can be given of the total number of hdiciimaeed prac- 
titioners, but it is certainly much greater than that of registered dental 
surgeons. The evidence is conclusive that it is the least reputable <ec- 
tion of unregistered dental practice that has increased most and tends to 
increase. ‘This constitutes a menace alike to the public health, the regis- 
tered dental profession, and the more reputable unregistered practitioners. 
The evidence indicates that dental practice is carried on by unzegistered 
persons of widely varying grades of social standing, education, and train- 
ing, ranging from the few fully trained and qualified practitioners who 
have refrained from registering, the graduate from a dental college or 
university in the United States, and the old-standing experienced un- 
registered practitioner, to the insurance or sewing-machine canvasser, 
the butcher and the blacksmith. 

The Committee is particularly severe in condemning the gross 
abuses which have been associated with the practice of dentistry by incor- 
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porated companies. These abuses are of the nature of both malpractice 
and fraud, and a revision of the law is required to remedy them. It is 
recommended that such companies shall be controlled, all the operating 
and managing staff being required to be registered dentists, and special 
provision being made to meet the condition of existing companies. 
Companies practising dentistry should not carry on any other trade or 
business. 

The members of the Committee, all of whom signed the report without 
reservation, are: Mr. F. D. Acland, M.P., Chairman; Mr. George P. 
Blizard, F.C.L1., A.C.LS., J.P.; Mr. William F. Bowen, Mr. W. H. 
Dolamore, M.R.G.S., L.R.C.P., L.D.S.; Sir Almeric FitzRoy, K.C.V.O., 
K.C.B.; Viscount Knutsford; Sir Francis Lowe, M.P.; Sir George New- 
man, K.C.B., M.D., F.R.C.P.; Sir Arthur Newsholme, K.C.B., M.D., 
F.R.C.P.; Mr. C.S. Tomes, F.R.S., F.R.C.S., L.D.S. 


‘WHAT IS PTOMAINE POISONING? 


The term.“ ptomaine” poisoning has become a cloak for ignorance. 
This, sometimes suspected, is the editorial pronouncement of the Journal 
of the American Medical Association. In fact, any acute gastro-intestinal 
attack resulting from a great variety of causes is apt to be called “‘pto- 
maine” poisoning. Selmi, in 1873, first used the word ptomaine (from 
the Greek, ptome, a corpse) to include the poisonous products of putre- 
faction which gave the reaction then looked on as characteristic of vege- 
table alkaloids. 

Our conception of these substances has changed markedly. The so- 
called ptomaines isolated and described by Selmi were usually obtained 
from putrid organic matter that had decomposed past the point at which 
it would be used as food. Furthermore, most of these substances were 
tested by injecting them subcutaneously or intravenously into animals. 
Many substances are poisonous when thus introduced, though they. 
may be harmless by the mouth. Chemists avoid the use of the word 
ptomaine, for the reason that it lacks precision. This is a curious in- 
stance of the popular use of a technical term that sounds well but means 
little. Only clinicians cling to it as a convenient refuge. Ptomaine is a 
term for chemical substances of uncertain origin, unknown nature, and 
doubtful existence. 
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ARE WE READY FOR RECIPROCITY? 
By Dr. Harker, MOtine, 


In the January issue of the DenTAt DicEst, Page 61, is an article by 
Dr. Millbury of San Francisco, in which he deplores the recent legisla- 
tive bill to lower the bars for admittance to practise dentistry in Cali- 
fornia. It appears that the bill is simply an attempt by the laity to 
receive their dental work cheaper than they have in the past, by provid- 
ing more competition. It is simply the “swing of the pendulum.” Not 
long ago I was in California and was told of the prices obtained by a 
great percentage of the dental practitioners of that state. I wondered at 
the time how the poor people could afford to pay the tax, and was in- 
formed that they could not. Many people, laboring people, told me they 
would like to get their tegth attended to but could not afford to pay the 
price asked by the dentists. California has always had the name of 
being ultra exclusive in the matter of reciprocity. -Why? I should 
judge on account of the prices they obtain. Can it be possible the dentists 
of California are protecting the “dear people” from quacks, or simply 
protecting their own private interests? At any rate it is the people 
that suffer. 

Dr. Millbury draws a very heartrending picture of what would happen 
to California if the bars should be let down. For instance, he states that 
a laboratory assistant could work two years in a California laboratory, 
then migrate to Wisconsin where he could work two years and practise 
illegally and then with credentials that he studied dentistry for four years 
go to Idaho and take the board, and after staying in Idaho for five long 
years be admitted to practice in California, and then it is hurry back to 
California for him. If Dr. Millbury thinks he could practise in Wiscon- 
sin illegally for two years he has a think coming. Come back, Dr. Mill- 
bury, and try it and see how long you would last. On the other hand I 
personally know a man who attended one session of a dental college and 
flunked it. He went to Los Angeles, California, obtained a position in an 
advertising office as an extractor, and furthermore got by with it. He 
told me that one day when he was very busy he ran out of local anesthe- 
tic and used ice water instead. 

Now, Dr. Millbury, before casting aspersions on the laws of other 
states, why not clean your own front steps? Why not enter into reci- 
procity with other states whose license requirements are as high as 
those of Cal’fornia? Give the people a run for their money so they will 
not have to ask for recourse through any foolish dental laws. Why 
ask them to continue the ice water treatment of your advertising 
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offices? Competition naturally lowers prices among the ordinary lines 
of business; if your work can stand competition you will lose none of your 
practice. No, Dr. Millbury, I do not take this stand because I want to 
go to California, Illinois suits me well enough. 

I personally know a dentist in Chicago who wishing to go to an east- 
ern state to practise, a state with which Illinois has reciprocity, was told 
he must pass a practical examination covering both operative and pros- 
thetic dentistry. He accordingly provided himself with a reciprocity 
certificate, packed his outfit and went East. There he was told he must 
rustle his own clinic material. Now this man was an absolute stranger 
in the city, he knew no one. Where was he going to get his patients? 
Finally he obtained one, brought the patient to the examination and was 
then told that the board must pass on the cavities, which they did, and 
not one of the cavities would meet their requirements. Out on the 
street he fared forth again, and again secured a patient who was a bum 
sitting on a park bench, dirty, ragged and unshaven. Again the board 
passed on the cavities and none suited them and the second patient went 
away. In the meantime, as they say in the movies, time passes. The 
consequence -was he spent three days at the examination, and by great 
good luck had an amalgam filling and a gold inlay to his credit, and had 
set up a full upper and lower on models he had brought from home. He 
was shy one gold filling and one bridge. He went home wondering what 
reciprocity really meant. He did not get his license on account of not 
being able to get clinic work. He had spent his railroad fare both ways, 
hotel bills, license fee of $25.00, certificate fee, and lost his time. This 
man is a very able practitioner, ethical and well thought of by other 
dentists, but he flunked out by reason of lack of work at the examination — 
room. Why could not the secretary of his state board certify his quali- 
fications, experience, etc., and let the man send his state license if nec- 
essary with his exchange certificate and license fee and grant him a license 
in exchange? Did I hear some one say that he must demonstrate his 
ability in order to protect the people? The different medical boards do 
not demand that candidates for license by exchange treat a patient 
through a case of scarlet fever, typhoid, pneumonia, diphtheria, or other 
disease. Neither do the different pharmacy boards demand that can- 
didates for exchange demonstrate their ability. No they do not. In 
both these professions people’s lives are at stake at all times; one mistake 
and it’s good night, nurse. Can not the state board of one state in our 
profession respect the ability of a neighboring state board? 

I would offer, as a suggestion, just a suggestion mind you, that all 
states whose professional requirements are equal exchange licenses with- 
out practical examination, providing that the petitioner is of good moral 
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character, is an ethical practitioner, has practised for the preceding five 
years in some state whose professional qualifications are equal to those 
of the state in which he wishes to exchange; that exchange licenses be 
issued only to those who are graduates of reputable colleges of dentistry; 
that the license fee for reciprocity shall be double that of license fee by 
examination; that all reciprocity license fees be used for the prosecution 
of illegal practitioners; that all prosecutions be under county attorneys. 
By making all petitioners for a reciprocity license be graduates of 
reputable dental colleges will elimate quackery, as no reputable dental 
college will graduate a student unless the student’s qualifications meet 
those of the college. : 

In the state of California are located two class A colleges. The 
time is not far distant when their graduates will be, by force of circum- 
stances, forced east. They can not go south. Oregon has its own dental 
college and the interests of its own graduates to look after. Where, then, 
will the graduates of the two California colleges go if our exclusiveness 
was on a par with that of California? They might go jump in the 
Pacific, lots of room there. Exclusiveness may be made snobbishness. 


SACRED TOOTH OF BUDDHA 


The Sacred Tooth of Buddha is exhibited every five years for the 
adoration of the faithful, and in the interval neither prince nor million- 
aire can obtain a glimpse of its venerable form. Both the official head 
of Buddhism in Ceylon and the British representative would have to 
agree to any departure from this usage, so the rule is strictly observed. 
One instinctively asks why the relic is so sacred. The history of this 
solicitously guarded treasure, as narrated by the Singhalese priests, may 
be summarized as follows: When Buddha’s body had been burned, an 
Arahat took an unconsumed fragment from the ashes of the funeral 
pyre. This was the left canine tooth, destined to become the most 
celebrated of the many wonderful relics of the founder of the faith. 
After a rather peaceful existence of about eight centuries in the southern 
peninsula, it became so famous, and created such disturbance in the 
Brahmanic community that it was surreptitiously carried to the Bud- 
dhist centre in Ceylon, concealed in the tresses of the Princess Kalinga. 
Naturally, such a priceless possession proved the cause of international 
strife. Once, at least, it was carried back to the mainland of India, but 
was recovered by Prakrama Bahu the Third, to become once more the 
source of untold blessings—F. B. R. in Asia Magazine. 
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DENTAL LICENSE REQUIREMENTS 


By Atpuonso Irwin, D.D.S., Campen, N. J. 
BAHAMA ISLANDS 


AN ACT FOR THE REGISTRATION OF DENTISTS 
Assented to 1st August, 1916 


To the Governor and Commander-in-Chief in and over the Bahama 
Islands, the Legislative Council and Assembly of the said Islands, and it 
is hereby enacted and ordained by the authority of the same as follows: 

1. Short Title. This Act may be cited as The Dentists’ Act, 1916. 

2. Dentists to be Registered. From and after the commencement of 
this Act, save as in this Act provided, it shall be unlawful for any person 
to practise Dentistry within the Colony unless such person is registered 
under this Act. Provided always that this section shall not apply to any 
person who has been engaged in the practice of Dentistry within the 
Colony for a period of one year; any such person shall be entitled to a cer- 
tificate of registration from the Colonial Secretary without any payment 
therefor. 

3. Practice of Dentistry Defined. A person shall be deemed to prac- 
tise Dentistry and to act as an operator in Dental Surgery, within the 
meaning of this Act, who, for pecuniary or other valuable consideration, 
treats or attempts to treat or holds himself out as being able to treat, 
heal, cure or relieve diseases, lesions or pain of the human teeth or jaws, 
or performs or attempts to perform any operation of any kind thereon, 
or inserts or attempts to insert any artificial teeth, fixtures or appliances 
for the restoration, regulation or improvement of the dental organs. 

4. Persons who may be registered under this act. It shall be lawful 
for the Governor in Council to direct the registration, under this Act, 
of any of the following classes of persons who may apply to the Colonial 
Secretary for such registration: 

(a) Any person who holds a degree or diploma as a Dentist, of any 
University or Institution of the United Kingdom or of his 
Majesty’s Dominions, Colonies, or any British Possession, 
authorized by law to grant degrees or diplomas in Dentistry. 
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(b) Any person who holds a degree or diploma in Dentistry, of any 
University or Institution in any Foreign Country which is 
authorized by the law of such country to grant degrees or 
diplomas in Dentistry and which the Governor in Council 
may determine to recognize for the purposes of this Act. 


5. Certificates of Registration to be issued by the Colonial Secretary. 
There shall be issued to any person registered as a Dentist under this 
Act a certificate under the Public Seal. 

6. Licenses to any qualified person to practise Dentistry under cer- 
tain conditions. (1) It shall be lawful for the Governor in Council to 
grant to any person resident in an Out Island, who is recommended by 
the Commissioner of the District, a license to practise Dentistry to the 
extent and under the conditions mentioned in the license. 

(2) Any license so issued may at any time be revoked, amended or 
altered by the Governor in Council. 

(3) Any person to whom a license has been issued who shall practise 
Dentistry in any manner contrary to any of the provisions of the license 
issued to such person under this section shall be liable on summary con- 
viction to a penalty of £20. 

7. Publication of lists of Dentists and Licensees and exhibition of copies 
of lists. (1) There shall be published annually in the Gazette a list of per- 
sons to whom licenses have been issued under this Act. 

(2) The list shall state the district of the Colony in which persons to 
whom licenses have been issued are authorized to practise, and shall indi- 
cate the terms and conditions imposed under such licenses. 

(3) Printed copies of the list containing the names of persons to whom 
licenses have been issued shall be supplied by the Colonial Secretary to 
the Stipendiary and Circuit Magistrates, Commissioners and Justices 
of the Peace of the Out Island Districts of the Colony, and it shall be the 
duty of such Magistrates, Commissioners and Justices to keep the said 
printed copies publicly exhibited in some conspicuous place at their re- 
spective offices or residences. 

8. Penalty for fraudulently procuring or attempting to procure 
registration. Any person who shall fraudulently procure or attempt to 
procure himself or any other person to be registered under this Act 
shall be guilty of an offence against this Act. 

9. Penalty for falsely pretending to be, or to take or use the name or 
title of a Dentist. Any person not registered as a Dentist under this 
Act who shall wilfully and falsely pretend to be, or to take or use the name 
or title of a Dentist, Doctor of Dental Surgery, Professor, or any name, 
title, addition or description, implying, whether in itself or in the cir- 
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cumstances in which it is used, that such person is a Dentist, or that such 
person is qualified to heal or treat dental disorders or derangements, 
whether by Dentistry or any other means of any kind or description 
whatsoever, shall be guilty of an offence against this Act. 

Provided that nothing in this Section shall preclude any Dentist 
qualified for registration as a Dentist under this Act, but not desiring to 
practise Dentistry, from using any name or title usually borne by Den- 
tists. 

10. Liability of Dentists not registered. Any person not registered 
under this Act as a Dentist, who shall practise Dentistry, shall be guilty 
of an offence against this Act. 


11. Penalty. Any person guilty of an offence against this Act for 
which no specific penalty is provided shall be liable on summary convic- 
tion: 

(a) In respect of the first offence to a penalty of £100. 
(b) In respect of a subsequent offence to a penalty of £200, together 
with imprisonment for six months. 


_ 12. Fiat of the Attorney General for prosecution. No person shall be 
prosecuted for an offence against this Act except upon the fiat of the 
Attorney General. 


13. A person shall be deemed not to be registered or licensed until 
the contrary is shown: In any proceedings for an offence against this 
Act, in which it is necessary to prove that any person is not registered 
under this Act, or that a license has not been granted to him under this 
Act, such person shall be deemed not to be registered or licensed until the 
contrary is shown. 


14. Fees of registration. (1) Except as in this Act provided, every 
person applying for registration as a Dentist, under this Act, shall pay a 
fee of £5 5s. od., before the issue to him of the certificate of registration. 

(2) Every person applying for a license under this Act, shall, before 
the license is granted, pay a fee of 1s. for such license. 

(3) All fees payable under this section shall be paid into the Treasury 
in aid of the general revenue of the Colony. 


15. Exemption in favor of Medical Practitioner. This Act shall not 
prohibit 
(a) a Medical Practitioner, registered under The Medical Act 
1906 or any Act relating to the registration of Medical Prac- 
titioners, from extracting teeth for the relief of pain, or apply- 
ing remedies for such purposes; or 
“(b) a Druggist, registered under The Pharmacy Act 1913 or any 


ir 


THE DENTAL DIGEST 


Act relating to the registration of Druggists, from applying 
remedies for the relief of pain. 
Officially endorsed Feb. 13, 1919. 


BRITISH WEST INDIES: BAHAMA ISLANDS 


New Providence I : “With a population of about 14,000, of whom 
about 9,000 are Negroes, and two dentists in regular practice in the city, 
there hardly seems to be room for more, though American dentists some- 
times come here for the winter season and seem to get a fair amount of 
work. 

“Registration of a Diploma is required from a recognized dental 
college. Diplomas from American colleges or universities of good stand- 
ing, are highly regarded.” 


BARBADOES, BRITISH WEST INDIES 


Barbadoes: “There is no law governing the practice of dentistry in 
this island; any one can practise. There is no license granted, nor are 
any examinations held.” 


HAMILTON, BERMUDA 


Bermuda: A copy of the Dental Registration Act, for Bermuda, is 
submitted herewith. The Dental Registration Act for Bermuda is dated 
April 4, 1911, and provides as follows: 

1. (a) Registration for dentists already practising five years imme- 
diately preceding April 4, 1911. 

(b) The registration of certificates granted by the Dental Board. 

2. The publication of the names of registered dentists in the Gazette. 

3. The Colonial Secretary is authorized to strike off the register the 
names of dentists, deceased, those ceased to be qualified, names struck 
off the roll, register, or record, ‘‘as set forth in Section 10 of this Act.” 

4. Provision is made for registration and payment of two shillings 
into the public treasury, through the Colonial Secretary. 

5. Provides penalties for fraudulent registration. 

6. Creates a Dental Board, consisting of two medical and three 
dental practitioners. 

7. Defines the duties of the Dental Board to consist of examining 
documents of applicants for registration and conducting theoretical 
and practical examinations when credentials are not satisfactory. 

8. Describes conditions under which the Dental Board shall register: 

(a) Five years practitioner’s clause. (See Sec. 1.) 
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(b) Certificate from Dental Board. 

(c) Examination by the Dental Board. 

(d) Approved dental diploma, duly authenticated by proper 
officials. 

(e) Dental board authorized to make rules, define standards, judge 
qualifications and decide questions approved by the Governor 
in Council. 

9. The decision of the Governor in Council on submitted points shall 
be final. 

10. The Colonial Secretary, for sufficient cause, after giving dentist 
a hearing, is authorized to cancel such registration. 

11. All questions, in case of dispute, shall be decided by the Governor 
in Council. 

12. Provides that all persons registered under this Act shall be en- 
titled to demand and recover reasonable charges for dental aid. 

13. No person shall be entitled to recover any charge in any court of 
law, unless he prove upon the trial that he is registered under this Act. 

14. If any dental practitioner, registered under this Act, is convicted 
of any indictable offense, after due inquiry, hearing, stating particulars 
of case in full, the Governor-General may thereafter direct board to strike 
name off register, provided the name may be afterwards restored at re- 
quest of board. 

15. Provides penalty of imprisonment for two years, or fine of one 
hundred pounds, or both, for fraudulent registration. 

16. Stipulates that any one convicted before any two justices of the 
peace of practising dentistry without registration shall be fined not ex- 
ceeding twenty pounds. 

17. Exemption of registered physicians from extracting and treating 
teeth for relief of pain, and bona fide students of dentistry from operating 
“under the immediate supervision and in the presence of their preceptor.” 


Officially confirmed Feb. 18, 1919. 


COLOMBO, CEYLON 


Ceylon: “An American possessing the diploma of a reputable Amer- 
ican dental college will be permitted to practise dentistry in Ceylon pro- 
vided the Ceylon Medical Council is satisfied with his qualifications, and 
registers him as a qualified practitioner. 

There is no special legislation on this subject in Ceylon. As it is, the 
island is well off in the matter of dental surgeons. In view of the fact 
that the Cingalese, as a rule, have very good teeth and rarely need arti- 
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ficial aid in preserving them, there is little scope for the practice of den- 
tistry out here. 

“Those that need the services of dentists are the European residents, 
and the wants of these, in this direction, are supplied by nearly a dozen 
well-qualified dental surgeons. It may be interesting to you to know that 
three out of this number hold American diplomas.” 


LONDON, ENGLAND 


England: “Any man can practise in England legally. The L.D.S. 
(Licentiate in Dental Surgery) only being registered, may call himself a 
dentist. The unlicensed dentist (the dentist without the L.D.S.) cannot 
recover fees by process of law; otherwise, the country is open. In 
obtaining registration, it is necessary examination equal Cambridge 
Matriculation Examinations; after which, the whole dental curriculum 
must be taken at a dental hospital in Great Britain extending over a 
period of two years, and then passing the final professional examination. 
There are, however, changes pending in the dental law and license re- 
quirements, and I will let you know the particulars immediately the 
matter is settled.” 

Up to the time of the outbreak of the World War no change was 


reported. 


Great Britain: Excerpts from Dentists’ Act, 1878. Section 3 states: 
Registration required. To take or use the “name or title of dentist or 
of dental practitioner without registration renders the offender liable” 
to a fine not exceeding twenty pounds ($100 U. S. currency). 

Section 4 states that non-registered dentists or medical men are not - 
entitled “to recover any fee or, charge in court.” 

Section 5 defines the privileges of registered persons as being “to 
practise dentistry and to recover fees in court.” 

Section 6. Qualifications necessary for registration are (a) “a li- 
centiate in dental surgery of any of the medical authorities; (b) entitled 
to be registered as a foreign or colonial dentist; (c) engaged in practice of 
dentistry at time of passing this Act (1878).” 

Section 6 also provides that a person resident in the United Kingdom 
shall not be disqualified for registration under this Act by reason that he 
is not a British subject, and a British subject shall not be disqualified by 
reason of his being engaged in practice beyond the limits of the United 
Kingdom. 

Section 8 provides for the registration of the colonial dentist with a 
recognized certificate. 
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Section 9 provides for the registration of foreign dentists with recog- 
nized certificate . . . without examination, in the United Kingdom. 

Section 10. Recognized certificates of colonial and foreign dentists 
are “such certificate, diploma, membership, degree, license, letters, testi- 
monials or other title, status or document” as may be recognized for the 
time being by the General Council. Appeals by dentists upon refusal 
of license must be made to the Privy Council, and “such order shall be 
obeyed,” either for dismissal of appeal or recognition of certificate, by 
General Council. 

Section 11. Provides for (1) the keeping of the Dentists’ Register 
by the Registrar; (2) the General Council shall direct form and details of 
Register; (3) publication of Register shall be yearly or oftener; (4) 
Dentists’ Register shall be admissible as evidence; (5) the General Coun- 
cil directs Registrar; (6) provides for revocation of license by the General 
Council. 

Section 12 is devoted to the duties of the Registrar. 

Section 13 provides that “the General Council shall cause to be erased 
from the Dentists’ Register any entry which has been incorrectly or 
fraudulently made” and also the “name of practitioner convicted of 
crime or guilty of disgraceful conduct.” 

Section 14 treats of the restoration of name to Dentists’ Register by 
direction of the General Council. 

Section 15 provides for the appointment of a special committee by the 
General Council to attend to the erasure or restoration of name to Den- 
tists’ Register. 

Section 16 provides that the registration fee after 1879 shall not ex- 
ceed five pounds (about $25). 

Section 17 provides that the “General Council may from time to time 
make, alter and revoke such orders and regulations as they see fit for regu- 
lating the general and the local registers and the practice of ———— 
under this Act, and the fees to be paid in respect thereof.” 

Section 18 provides for examinations in dental surgery by the medical 
authorities “hereinafter referred to as colleges or bodies.” 

Section 19. Subject: Board of Examiners, appointment of by the 
Council or other governing body of the Royal College of Surgeons of 
Edinburgh, and of the Faculty of Physicians and Surgeons of Glasgow, 
and of the Royal College of Surgeons of Ireland, and of any university 
in the United Kingdom. Each of such boards shall be the Board of 
Examiners in Dental Surgery or Dentistry, and shall consist of not less 
than six members. 

Section 20 treats of fees for examination, which are determined by 
the “governing bodies” of the universities previously mentioned. 
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Section 21 provides: “The Royal College of Surgeons of England 
shall continue to hold examinations and to appoint a Board of Examiners 
in Dentistry or Dental Surgery for the purpose of testing the fitness of 
persons to practise dentistry or dental surgery . . . and to grant 
certificates of such fitness . . . 3; and any person who obtains such 
certificate shall be a licentiate in dental surgery of the said college, and 
his name shall be entered on a list of such licentiates to be kept by the 
said college.” 

Section 22 declares that the “General Medical Council may require 
information as to examination.” 

Section 23 provides that the General Medical Council may represent 
defects in examinations in such colleges to H. Majesty’s Privy Council. 

Section 24 provides that the Privy Council may revoke “if they see 
fit,” a certificate granted by any such body (college). 

Section 25. The consequence of such revocation is that persons 
possessing certificates from such college shall not be entitled to register. 

Section 26 provides: “Privy Council may prohibit attempts to impose 
restrictions as to any theory of dentistry by bodies entitled to grant 
certificates.” 

Section 27 provides that “A certificate under this Act shall not confer 
any right or title to be registered under the Medical Act, 1858, in respect 
of such certificate, nor to assume any name, title or designation implying 
that the person mentioned in the certificate is by law recognized as a 
licentiate or practitioner in medicine or general surgery.” 

Section 28 contains provision for conduct of examination by medical 
boards, if established. 

Section 29 is devoted to evidence of registration. 

Section 30 specifies exemption of registered persons from serving 
on juries, at inquests, corporate, parochial, ward, hundred and township 
offices, and from the militia. 

The remaining four sections are devoted to: ‘Exercise of powers by 
Privy Council; penalty on wilful falsification of registers; penalty on ob- 
taining registration by false representations; notice of death of practi- 
tioners; provision for certain students; by-laws, services of notices by 
post and recovery of penalties.” 

The Medical Act of 1886 refers to dentists specifically in Section 26, 
and refers to modifications or amendments or annulment of certain pro- 
visions affecting Sections 4, 5, 28 of the Dentists’ Act of 1878. 


NOTE.—The foregoing excerpts give the essential facts of the English 
law as it now stands. I am informed that new dental legislation is pend- 
ing, but none is reported, so we presume the World War has interfered. 
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SINCE THE FOREGOING WAS WRITTEN THE FOLLOWING HAS 
BEEN RECEIVED 
England. A great many dental surgeons, cluding a number who 


are graduates of American institutions, practise in this country without 
registering, and therefore without the right to announce themselves to 
the public as licensed surgeons of dentistry. There is some possibility 
that legal action could be maintained against practising dentistry under 
these conditions, but this has never been done, and perhaps as usage has 
recognized the right of unlicensed persons to practise it might be difficult 
to prevent them from doing so, 

It is no doubt the case that dental surgeons in this country, and cer- 
tainly all British dental surgeons—very much prefer to be able to append 
the initials ““L.D.S.” to their professional announcements. To obtain 
registration and a license as a properly qualified professional person, it is 
indispensable that the applicant should have spent four years in a British 
university in which dental surgery is taught, or be able to take the final 
examination in this country prescribed in the case of British dentists. 
No person may now take the final examination without having studied 
four years in an educational institution whose standing is recognized as 
equal to that of similar British institutions. 

In years gone by persons holding dental degrees granted by such 
universities as Harvard and Pennsylvania were permitted to register in 
this country, and were at once given the status of qualified practitioners. 
This privilege is no longer extended. 

Date of Official endorsement Feb. 21st, 1919. 


MADRAS, INDIA 


India: “There are no laws dealing with the practice of dentistry in 
India, and no examining board. The only requirement imposed on regu- 
larly graduated dentists in India before they can practise their profession, 
is for the dentist to take out a license, which is simply in the nature of a 
municipal tax. 

“There are openings for dentists in India; every large city has at 
least one European dentist. The status of the-American dentist is the 
same as that of the English; American university graduates have a good 
standing in the profession.” 


ROME, ITALY 


Italy: “According to existing Italian legislation, no foreigner is al- 
lowed to practise dentistry in Italy, unless such foreigner has regularly 
acquired a professional diploma in an institution of a foreign country 
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which concedes reciprocal rights for the exercise of the profession to per- 
sons graduated in Italy. 

“In case the reciprocal rights, above referred to, are non-existent, 
aliens may not practise dentistry in Italy unless passing examination and 
obtaining an Italian diploma of surgery and dentistry.” . 

The United States does not interchange dental licenses with Italy. 
Therefore an alien dentist must pass the examinations and obtain an 
Italian Diploma of Surgery and Dentistry. 


FOREIGN DENTISTS IN FRANCE 


Dentists admitted to practice in foreign countries and who wish to 
practise in France, will be obliged to take the examinations required 
or prescribed in this act. 

After November 1, 1909, they may be excused from the “stage” 
(a sort of apprenticeship or course in mechanical dentistry, the duration 
of which is 2 years), with a partial remission of the studies (course 
of 3 years) according to the judgment of the Consultative Committee 
of Public Instruction, provided they give proof of an equivalent of the 
baccalaureate of secondary instruction, or the higher brevet of primary 
instruction, or the certificate of higher primary studies. 


SUMMARY OF LAWS CONCERNING DENTISTS IN JAPAN 


Persons can be dentists only when they possess one of the following 
qualifications and have obtained licenses from the Home Minister: 

1. Those who have graduated from dental schools designated by the 
Minister of Education; 

2. Those who have passed examinations for dentists; 

3. Those who possess diplomas of foreign dental schools or dental 
licenses granted by foreign countries and who are deemed fit by the Home 
Minister. 

(x) Persons who have been condemned for a felony, (2) those who are 
suspended from the enjayment of public rights, (3) minors, (4) “incom- 
petent persons,” (5) “‘quasi-incompetent persons,” and (6) deaf, mute or 
blind persons, cannot obtain dental licenses. When a dentist is con- 
demned for a felony or adjudged “incompetent” or “‘ quasi-incompetent ” 
or becomes deaf, etc., his license is cancelled. 

Persons desirous to obtain a dental license must present to the Home 
Minister, through the Local Governor, an application stating their name 
and domicile as well as their qualification, accompanied by a copy of, or 
extract from the family registry. When a dentist changes his domicile, 
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- he must notify such change to the Local Governor within ten days. The 
same applies when he has commenced his professional practice at an 
office or branch office of his own or of another person, or discontinued 
such practice, and so on. 

No dentist may give prescriptions or treat patients without personally 
examining the same. Dentists are required to preserve their books of 
patients for a term of ten years. Neither may they advertise about their 
skill, method of treatment or records (antecedents) in any manner what- 
_ soever, but they may publish their professional degree or title and special- 
ties. 

Those who have contravened the provisions concerning dentists are 
liable to a fine not exceeding 300 yen. 


JAPAN, EXAMINATIONS 


Applicants must have studied dentistry at least two years. 
The examination is both theoretical and practical. 

The subjects in the written examination are: Oral Anatomy, oral 
physiology, oral pathology, oral surgery, dental practice, and materia 
medica used in dentistry. 

A practical examination is also given in the presence of the examiners. 

The Department of Education, Tokyo, will receive applications for 
examinations in dentistry twice a year. 

Charges are g yen (about $4.50) if both the written and practical 
examination are taken at the same time, but 6} yen (about $3.25) for 
the written and 6 yen (about $3.00) for the practical examination if 
each is taken separately. 

Dentists intending to practice in Japan must first obtain the ap- 
proval of the Minister for Home Affairs, Tokyo. A fee of 20 yen (about 
$10.00) is charged with the application for his approval. 

Note: The dental law in full of Japan is printed in Dental Laws 
Condensed. 

Officially endorsed October 1st, 1918. 


CITY OF MEXICO, MEXICO 


Official viewpoint: “I am informed that for a person to practise den- 
tistry here, it is no longer necessary to register a diploma, but the party 
is only required to call at the Municipal Tax Office of the town in which 
he locates, register, and thereafter pay a small monthly tax. 

“Further, as to openings which exist in Mexico for American dentists, 
T have to say that there are many American dentists in each of the large 


284 THE DENTAL DIGEST 


cities in Mexico, but we all know that success in any business or profession — 
depends upon the man himself.” 

Official information received within a few days confirms the impres- 
sion that Mexico is no place for an American dentist to locate in, for some 
time to come. This information is derived from authorities in the larger 
towns in many of the States of Mexico and from the capital City of 
Mexico. 


Individual experiences in Mexico: If Mexico had a stable govern- . 
ment it would be a very attractive field for operations to the competent 
non-graduate, for a dentist wrote to me, “Mexico has no dental law. 
The same law applies to all who engage in any business; you make a 
declaration, stating what business or profession and where you expect 
to engage in said business or profession, and you are then compelled 
to pay a contribution, which does not amount to much. I pay eight 
pesas every three months.” 

But this prospect is spoiled by the fact that we have communicated 
with and met a number of American dentists who have made a very hur- 
ried exit from Mexico for obvious reasons, and were very glad to escape 
with their life, during the earlier years of the war. This should serve as a 
warning to any American dentist who may cast his eyes and efforts in 
that direction before order is fully restored. 


THE BUSINESS SIDE OF DENTISTRY 
By Spencer M. Hurtt, PHILADELPHIA, Pa. 
Read before The Atlantic County Dental Society March 5, 1919 


This is The Age of Reconstruction, and the minds of ambitious men 
and women of every class of society, everywhere, are seriously engaged 
with the effort to correct abuses so as to make the world a decent place 
in which to live and, consequently, lessen the hardships of life. 

The world has been turned upside down, and in regaining its equilib- 
rium the leveling process has produced both a direct and indirect 
effect upon every business and every element connected with the pro- 
duction and prosecution of business. 

With the continued development of any business, the most essential 
thing is the correction of abuses, such that the business will be profitable 
and so able to keep to the forefront free from illness of any kind. A busi- 
ness is made of many parts—it is complex in character—with many of 
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its parts functioning automatically, though each dependent on the other. 
In this respect Business can be very well compared with the human body. 
Every organ of the body has its counterpart in Business, and as the 
various organs of the body are susceptible to abuse and disease, just so 
are the counterparts of Business. 

You must recognize the Profession of Dentistry to be a Business, 
for it produces wealth with which to maintain yourself and family, 
educate your children and provide for the future of yourself and family 
as against possible adversity, old age, and death. 

If the Profession of Dentistry has been slow to recognize good, sound 
business principles, and as a consequence indigestion and headache have 
become chronic, isn’t it about time to take the cure? 

Business, to be healthy, must be profitable. The Heart of Business is 
finances. The flow of finances through the Arteries of Business carries 
the nourishment which develops and builds healthy tissues, which more 
readily resist disease microbes. 

Who would have been so foolish five years ago as to prophesy the 
liquor traffic to be now staggering to its death? That it will be bene- 
ficial to society the great majority of our people will agree. But what 
has this to do with the consideration and adoption of good business 
principles by the Profession of Dentistry? ; 

A big Collection Agency, specializing in the collection of dentists’ 
accounts, last December reported a list of 13,400 delinquent dentists in 
the United States. Considering that there are only about 44,000 active 
practitioners, this statement no doubt is rather startling to you. 

Now, gentlemen, let’s be perfectly frank and honest, are you prac- 
tising the Profession of Dentistry merely for a livelihood and without a 
care for better opportunities for yourself and family? 

Let each one of you answer these questions for himself: 

1. What tangible wealth do I possess in addition to owning my equip- 
ment, a wife, two children, a dog and an automobile? 

2. Should I become suddenly incapacitated, would I have to become 
a subject of charity? 

3. In the event of death, is my family moderately provided for? 

Let me read you a letter we recently received from our attorney: 

“In Re Dr. —— deceased. 

“Tn the above matter I have received a letter from the attorney for 
the Estate in which he states that the Estate would hardly pay the 
widow’s exemption and the necessary expenses. You will therefore have 
to mark the claim off as uncollectible.” 

So you can see, the subject is a grave one and is worthy of most ser- 


ious consideration. 
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But someone will say: ‘I cannot get any more out of my practice. 
I am charging good fees, and to ask for larger fees would drive people 
away from me.” Another will remark: “My patients have been 
loyal to me for years, they have been my mainstay, my support; they 
cannot afford to pay a higher fee and I don’t feel justified in asking a 
larger fee from them; it’s not right.” Then another relates the big fee 
per hour he charges but overlooks the fact that his time is only partially 
consumed and his big fee per hour is, in reality, only a small fee per hour 
per week, per month or per year. 

A successful practice must be a profitable practice, that which pro- 
duces the utmost from the individual practitioner. And to obtain 
the best in one, certain fundamental principles of business must be 
adopted: 

(a) Sufficient engagements to occupy entire time of practice. 

(b) A charge for each and every service rendered. 

(c) A minimum fee for each operation. 

(d) A fee commensurate with value received. 

(e) Prompt pay for services rendered. 

(f) Avoidance of waste, and time lost in the usual gabfest with 
patients. 

(g) Efficiency in the handling of patients. 

(h) Efficiency in the service rendered on a par with recognized stand- 
ard practice. 

Efficiency gives one what he needs and wants the most. It strength- 
ens him where he is weak and helps him to get better results from the 
qualities in which he is strong. 

The results of efficiency are many: Saving in time, in money, in 
effort; better health, bigger incomes, definite ideals, advancement, greater 
courage to tackle life’s problems. 

Conversing on this subject a few months ago with a dentist of na- 
tional reputation, a successful dentist in every sense, and a young man too, 
he said that in his estimation the big fee was a drawback to the develop- 
ment of Big Dentistry, for the reason that big fees could only be paid 
by the wealthy class and, consequently, this narrowed the practice to 
those few; whereas, by making it possible to render the most skilled and 
scientific service to the average public with a reasonable fee, Big Den- 
tistry would be produced, and by the application of business principles 
a genuinely lucrative practice could be maintained. He gave me to 
understand that he hoped sometime within a year to unfold a plan to 

the Profession whereby this would be readily accomplished. 

Moreover, a practice to be successful, must keep pace with the 
growing development of the Profession, so that advanced thought and 
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improved appliances will effect an economy of time or add to your skill 
and, accordingly, enhance your services. 

One of the most natural things for a dentist to do is to charge for 
services rendered without knowledge of the patient’s responsibility or 
when the account will be paid. One of the most difficult things for the 
dentist is to collect his long overdue accounts, really exhibiting a fear 
to ask the patient lest the patient will become offended and lost. A 
collection agency recently sent an announcement to the Profession 
regarding the collection of its accounts. It is interesting to read “A 
Random Thought About the Dentist.” ‘If overdue Dentists’ bills had 
the same faculty of aching the debtors as had the teeth that caused the 
bills, you might get your money without urged collection, Doctor. If 
some patients whose toothache you cured are giving you a headache 
may we offer our professional services?” 

Everyone of you thoroughly realizes the growing need and import- 
ance of Dentistry. You each know that good health is being closely 
linked to good teeth. You certainly are aware of the various phases of 
propaganda—educating the public to the absolute necessity of good den- 
tal service. 

While Dentistry had a wonderful growth and development up to the 
period of the World War, the advance in the past two years has been 
marvelous. 

The sub-dividing of the Profession into specialties—Crown and 
Bridge, Pyorrhea, Exodontia, Orthodontia, Prosthodentia, Root Canal, 
Radiography, and other branches, is evidence of the very healthy growth 
of the Profession. 

The education and training of oral hygienists is having the best 
thought and encouragement of the progressive element of the Profession. 
The states of New York, Connecticut, and Massachusetts have legislated 
in favor of the oral hygienist; and California is right now making the 
effort to adopt this advance. 

As dentistry increases in value and importance, and the public is 
being educated up to the necessity of scientific dentistry, how about the 
dentist who does not keep up with the advance, the rapid pace? And 
how can the dentist progress when enthusiasm is lacking? 

So, gentlemen, let me plead with you to fire yourselves with courage 
and adopt and adhere to the fundamental principles of good Business, 
thus making your practice profitable, both financially and educationally. 
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THE NEED OF COOPERATION BETWEEN THE MEDICAL AND 
DENTAL PROFESSIONS 


By Dr. S. HERDER, Mount VERNON, N. Y. 


It has been well said, that when a dentist treats a tooth, he should 
not only see that particular tooth, but the entire individual of which it is 
apart. In other words, in treating a tooth, he should take into consid- 
eration—whether normal or abnormal—the physical condition of the 
entire human body, of which that tooth is an integral part. 

How can he do this, unless he has a tolerably good understanding of 
the great number of diseases to which human beings are heir? That, 
indeed, is the great pivotal question. 

It is just exactly at this point where the great tragedy of present-day 
dentistry comes in. That diseases of the body very frequently have a 
deleterious effect upon the teeth, and that diseases of the teeth also have 
a similar effect upon the body, are now clearly established, authorita- 
tive facts. Somewhat as follows do these facts make their mute, pathetic 
plea: 
“For the sake of human health, fellow dentists and physicians, do 
your utmost to get at least a tolerably good understanding of the inter- 
relation between diseases of the mouth and body!” 

Simply because a great majority of dentists and physicians do not 
possess this much-needed understanding, are they, therefore, justified 
in coolly and indifferently ignoring this heartrending plea, with the 
assertion that they do not care or do not want to know these things? 

Practising dentists and physicians should not only strive most ener- 
getically to obtain this much-needed information, but they should give 
their patients the benefit of what little information they already possess 
upon this vital subject. 

“‘Codperation between dentists and physicians!’”’ has been and must 
continue to be the sharp, shrill impressive cry of the leading men of the 
medical and dental professions. 

Almost at every turn this cry keeps ringing into our ears. In prac- 
tically every phase of dentistry, whether it be pyorrhea, orthodontia, 
oral-surgery, diagnosis, artificial dentures, or any other phase of dentis- 
try, codperation with the physician has very often been found to have 
been of inestimable value. 

On the other hand, it has been conclusively shown that patients 
suffering from certain types of rheumatism, neuralgia, ulcers of the 
stomach, and other organs of the body, insanity and many other diseases 
and lesions of the human body, have regained their normal health after 
having their teeth and mouth properly treated. 
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In referring to the disease known as asthma, Dr. Mark I. Knapp, of 
New York, said quite recently—in substance—that poor teeth or lack of 
sufficient teeth for the proper mastication of food, may be definitely 
considered as a cause of asthma. 

Dr. V. F. Mitchell, in discussing the subject of cleft-palates before the 
Northern District Dental Society of New York, last December pointed 
out quite forcibly that a great many cleft-palate cases have been oper- 
ated upon surgically with most unsatisfactory subsequent results, when 
consultation with a dentist would have proven that very favorable results 
could have been obtained by the insertion of a proper dental appliance. 

Dr. E. C. Rosenow, of Minnesota, in his lecture before the First Dis- 
trict Dental Society last March, said in substance, that the diseased con- 
dition of the teeth and their adjoining tissues has very often been shown 
to have been the direct cause of the extra-oral diseases and lesions of 
certain types of patients. His concluding remarks consisted in 
advocating very strongly the great need of close codperation between the 
medical and dental professions. 

In the face of such facts as the above, one is often chagrined to learn 
of the great amount of ignorance upon these important matters that is 
shown by many physicians. For example, when treating certain types 
of diseases, and suspecting that the teeth may be the seat of the trouble, 
some physicians have sent their patients to a radiographer to have their 
teeth radiographed. The radiographer being limited strictly to radio- 
graphy, knows nothing about the clinical history of those teeth. 

The physicians having no dental training are of course in no position 
to determine, except in a general way, what the condition of those teeth 
is—whether normal or abnormal. Have those physicians a right, 
therefore, to formulate conclusions and opinions involving their pa- 
tients’ health, upon such meager and flimsy evidence? 

Of course, what these physicians should have done when they sus- 
pected the teeth as a cause of their patients’ ailments, was to send them 
to a dentist. By codperating with the dentist rather than with the 
radiographer, a real intelligent understanding of the patients’ teeth 
would have been obtained, if such an understanding was ever expected 
to be obtained. 

The purpose of the joint medical-dental meeting held in Washington 
Irving High School, N. Y. City, March 4, 1919, was to find ways and 
means of actually realizing, as early as possible, a closer codperation 
between the medical and dental professions. 

The idea brought out that the dentist ought to have a medical educa- 
tion, or that the physician should possess a dental education, does not 
enter into the question at all. 
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In no conceivable way, does this idea prevent the physician from 
enlightening the dentist upon disease of the body as it bears upon dis- 
eases of the mouth; nor does it bar the dentist from enlightening the 
physician upon the diseased condition of the mouth and its possible 
effects upon out-of-the-mouth diseases. 

Simply because we cannot learn perhaps as much as we ought to upon 
this important subject, is there any just and honorable reason, therefore, 
for concluding that we should not learn anything at all about it? 

The upshot of the foregoing remark is, that the dentists and physi- 
cians should not wait until some vague future time, but should act right 
now, in this extremely vital matter of securing educational codperation 
between them. 

An excellent means of interchanging educational ideas between the 
two professions is the following: 

Let the dentists be invited by medical societies to medical meetings 
at which such subjects, as the important bearing of out-of-the-mouth 
diseases upon diseases of the mouth are being discussed. At these meet- 
ings the dentists should not only listen, but take an active part in the 
discussion. Similarly, by way of reciprocity, or irrespective of any 
invitations on the part of the medical societies, the dental societies ought 
to make it their business to invite the physicians to dental meetings at 
which such subjects as the important relation of mouth diseases to out- 
of-the-mouth diseases is being discussed. 

Here also, the physicians should not only listen but actively partici- 
pate in the discussion. 

The publication of such discussions, in addition to other articles along 
similar lines in the medical and dental journals of the country, would 
still further aid in obtaining a closer codperation between both pro- 
fessions. 

A determined effort to get the physicians and dentists together for the 
purpose stated above has been made for the first time within my knowl- 
edge on March 4th last, under the auspices of The Allied Dental Council 
of New York. 

It ought to be the forerunner for many others to follow at an early date 
wherever dentistry and medicine are being practised. 

As Dr. M. I. Schamberg, Dr. Robert T. Morris, Dr. S. Dana Hub- 
bard, Medical Inspector of the Department of Health of New York City, 
and others have shown at the above mentioned meeting; and as Dr. R. 
Ottolengui, Dr. M. L. Rhein, Dr. H. Biggs, Health Commissioner of New 
York State, and many others have stated in the substance of their com- 
munications, the need of codperation between the medical and dental 
professions is of vital importance. 
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In conclusion I wish to make the following indisputable and extremely 
pertinent statements: 

Physicians and dentists can never hope to give their patients the best 
that their respective professions offer, if they persistently and carelessly 
refuse to take advantage of the much needed codperation between these 
two professions. Let us take advantage of each other’s experience, 
fellow dentists and physicians, in the way suggested above. We will 
thus materially assist in cementing together that invaluable bond of 
fellowship between the members of both professions. The inevitable 
result will be the conferring of a distinct benefit, not only upon ourselves, 
but upon all mankind as well. 


POST GRADUATE COURSES OF THE UNIVERSITY OF 
MINNESOTA 


The University of Minnesota College of Dentistry, through codpera- 
tion with the General Extension Division, announces four short courses 
for graduate students, as follows: 

Course 1. Crown and Bridge Work. May 19-31. Doctor F. H. 
Orton in charge, assisted by Doctor A. S. Wells and Doctor A. A. Pagen- 
kopf. Registration must be made in advance, not later than May 12, 
and the number of students will be limited to 30. 

Course 2. Porcelain Inlay and Jacket Crown. June 9-14. Given 
by Doctor W. D. Vehe and Assistant. Registration must be made in ad- 
vance, and the class will be limited to 25. 

Course 3. Local Anaesthesia and Oral Surgery. June 9-14. Given 
by Doctor T. B. Hartzell, Doctor C. E. Erdman, Doctor C. A. Griffith, 
and Assistants. The class will be limited to 50, 

Course 4. Prosthetic Dentistry. September 1-27. Given by Doc- 
tor M. M. House of Indianapolis and Assistants. The class will be lim- 
ited to 100 students; registrations will be accepted in order of applica- 


tion, and lists will be closed on August 1. 
RicHArD R. Price, Director. 


DR. HARTSTEIN DIES AT ATLANTIC CITY 


Dr. Adolph Hartstein of Bridgeport, Conn., died on Thursday morn- 
ing, January 2d, 1919, at Atlantic City, following a few days’ illness with 
influenza, contracted while visiting that city. His wife and two children 


survive him. 


PREPAREDNESS LEAGUE NOTES 
AND NEWS 


OUR DUTY 


Early last Autumn the President of the League wrote to different 
members of the Dental Corps in France, seeking information as to 
the condition of the dental profession in the devastated regions, 
but has been unable to get definite data except from Captain Blake 
Sears, Who has, during his available time, been making a survey of 
those conditions which call for aid from the dental profession of America 
and Canada. 

In a partial report Captain Sears states that there is a great need 
for help, and strongly approves of action in this direction. The matter 
was brought to the attention of Dr. Villian, who heartily endorses the 
movement and is anxious to collaborate with us. He was one of the or- 
ganizers of a society in Paris to carry on this work. Funds were raised, 
which already have been exhausted, and the time is opportune for us to 
show our fraternal spirit by raising funds and supplying equipment for 
this society to place where it is most needed. Before this notice will be 
printed, we hope the movement will be well under way and some funds 


made available for this purpose. 


HOME SERVICE WORK 


We are getting reports from different parts of the country of the 
excellent service our members are giving the worthy families of the 
Soldiers and Sailors. This is a most commendable object, and we sin- 
cerely trust that it will be continued so long as there is actual need. It 
is a splendid and practical way of demonstrating our readiness to help 


compensate for the sacrifices made by our boys. 
J. W. BEacu, President. 
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UNITED STATES DENTAL CORPS 
ASSIGNMENTS—ARMY DENTAL CORPS 


Week ending March 8th 


Maj. Guy P. Bannister report to Washington for duty in office of 
attending surgeon. 

Maj. Ben H. Sherrard to Washington, and report to director of pur- 
chase, storage, and traffic for duty. . 


Week ending March r5th 


Maj. Rumsey F. Rowdybush to Walter Reed General Hospital, 
D.C., for duty. 


PROMOTIONS—ARMY DENTAL CORPS 


Announced March 15th 


To be Captarns (from July 13, 1918): rst Lieuts. Samuel J. Rhode, 
Leroy P. Hartley, Frederick C. Daniels, Nathan C. Pickles, Robert 
L. Lowry, Oliver J. Christiansen, Timothy Harden, Lawrence K. Ander- 
son, Timothy F. Leary, Wm. C. Webb, Jr., Edward C. Alley, Clinton R. 
Boone, David I. Edwards, Orville A. Grove, Roy M. Kiesner, Edward 
A. Thorne, Lynn H. Tingay, Claude R. Hollister, and Marhl H. Welch. 
To be Caprains (from October 4, 1918): 1st Lieuts. Walter D. Vail, 
Richard K. Thompson, Leslie S. Harlan, Neil J. McCollum, Clement 
J. Gaynor, Walter A. Rose, Melvin R. Eiche, George Krakow, Eugene A. 
Smith, Jerome S. Fritsche, Clarence J. Wright, Milton A. Price, Wm. H. 
Hoblitzell, Francis M. Tench, Alvin E. Anthony, Wm. J. R. Akeroyd, 
Fletcher D. Rhodes, Wm. B. Caldwell, Lewis W. Maly, Arthur T. Burch- 
ill, Glover Johns, Frederick W. Herms, Harold J. Parker, Leslie D. Bas- 
kin, Curtis W. Hallam, James E. Dean, Henry L. Hogan, John C. Camp- 
bell, Leland S. Wilson, Benjamin H. Dean, Dell S. Gray, Wm. B. Stewart, 
Julius L. Bischof, Charles H. Brammell, John A. Rowe, Wm. T. Williams, 
Hooker O. Lindsey, Alvin D. Dannheiser, James R. Conner, Robert L. 
Strickland, Roy R. Newman, Boyd L. Smith, Avery G. Holmes, George 
R. Kennebeck, Alexander M. Smith, Jr., Horace R. Finley, Cecil R. Hays, 
Roy C. Starr, Harold S. Embree, Charles L. Andrews, Joseph L. Boyd, 
Joseph L. Rahm, Clarence R. Jacobson, Norman M. Mackenzie, Richard 
F. Thompson, Henry H. Collins, and Adrian C. Ragan. 
To be Captain (from October 8, 1918): rst Lieut Byram S. Purviance. 


To be Captains (from November 24, 1918): 1st Lieuts. Horace S. 
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Villars, Donald G. Russell, Allen D. Lazenby, Patrick F. McGuire, James 
W. McClaran, Louis F. Boyd, Tom S. Mebane, Edmund B. Spaeth, 
Philip L. Coulter, James B. Montgomery, Percy E. Duggins, Brown S. 
McClintic, Henry K. B. Hufford, Joseph G. Fernbach, Howard H. 
Dignan, Charles W. Sale, Robert H. Lowry, Jr., Hertel P. Makel, Ward 
S. Wells, Seymour C. Schwartz, Purgh S. Burnet, Karl F. Kesmodel, 
Ross Golden, Curtis D. Pillsbury, Nelson A. Myll, John R. De Velling, 
Roy L. Scott, Wm. W. Southard, George H. Dorsey, Laurent L. La Roche, 
Henry C. Dooling, Frank S. Matlack, Cleon J. Gentzkow, James P. 
Crawford, Robert A. Hale, Allen R. Howard, Benjamin B. Rowley, 
Henry C. Bradford, Harry H. Towler, Oral B. Bolibaugh, Joseph R. 
Jones, Harold E. Clark, Roland A. Davison, Charles R. Snyder, Haskett 
L. Conner, Edward B. Macon, Percy J. Carroll, Virginius Minervini, 
James V. Falisi, Wm. D. Petit, Glenn H. Reams, Jay DeP. Mingos, Allan 
W. Dawson, John W. McKeever, Otis L. Graham, Edwin H. Roberts, 
Arthur M. Bacon, John J. Moore, Anthony J. Vadalo, Maurice S. Weaver, 
John M. Stanley, Arthur H. Nylon, Myron P. Rudolph, Noble DuB. 
McCormick, Charles E. Sima, Bascom H. Palmer, Harold D. Rogers, 
John R. Hall, Arthur R. Gaines, Wm. L. Starnes, Wm. A. Boyle, Manton 
L. Shelby, Paul H. Streit, John E. Robinson, Lewis E. J. Browne, Er- 
nest K. Stratton, James A. Orbison, Paul M. N. Kyle, Wm. C. Whit- 
more, Albert B. Pavy, Francis E. Evans, Charles E. Brenn, Francis 
T. Duffy, Leonard W. Weaver, Louis Felger, Leo S. Trask, Raymond A. 
Tomassene, Lowd W. Ballantyne, Otto R. Brown, Charles E. Yoho, 
Cornelius A. Denehy, Joseph P. Madigan, Robert K. Simpson, Patrick 
S. Madigan, Frederick B. Little, Chester A. Stayton, Herbert W. Rogers, 
John R. Evers, Ralph E. Curti, Daniel C. Hankey, Frederick A. Blesse, 
Charles C. Dickey, George B. Fletcher, Walter H. Mytinger, John J. 
Carden, Henry E. Fraser, John R. Whisenant, Harold H. Golding, Harry 
P. Shugerman, Wm. C. Pollock, Wm. W. McCaw, Edward H. Tonolla, 
Earle D. Quinnell, Harold O. Brown, Douglas H. Mebane, Paul B. 
Johnson, Irving K. Lovett, Montreville A. St. Peter, Frank McA. Moose, 
Percy K. Telford, Benjamin F. Pence, Wayne R. Beardsley, Warren 
Stirling, Don G. Hilldrup, Richard S. Magee, Wm. A. Smith, Frank W. 
Pinger, Ivy A. Pelzman, Edward S. Murphy, Richard E. Werlich, Her- 
bert R. Stolz, Louis De K. Belden, Andrew W. Smith, Willard S. Howard, 
Philip P. Green, Wm. H. Barrow, Gordon F. Willey, Frank A. Plum, 
Charles R. Irving, Wm. W. Jones, Charles C. Hawke, Noland M. Canter, 
Pierre N. Charbonnet, James C. Kimbrough, Meredith R. Johnston, 
Merril K. Lindsay, Wm. D. Middleton, Leon H. Cornwall, Read B. 
Harding, James W. Duckworth, Bradford Massey, Edgar H. Howell, 
George W. Snyder, Paul S. Wagner, John A. P. Millet, Joseph D. Foley, 
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Lewis A. Newfield, Thomas M. Leahy, Louis A. La Garde, Jr., and 
Edward L. Moore. 


NAVY DENTAL CORPS 


Announced March 8th 


To be Past Assistant DENTAL SuRGEONS: E. W. Lacy, H. D. 
Johnson, H. W. Blaisdell, P. G. White, H. T. Meyers, L. A. Willard, 
G. H. Reed, J. R. Barber, J. V. McAlpin, M. W. Mangold, and T. L. 


Sampsell. 

To be Assistant DENTAL Surceons: A. G. Lyle, A. J. Zuehlke, G. 
M. Frazier, F. C. Vossbeck, F. S. Tichy, R. A. Ferguson, A. W. Chandler, 
Albert Knox, E. K. Patton, I. G. Kohlmeier, R. C. Green, J. C. Lough, 
G. C. Fowler, D. L. Chamberlain, W. R. Taylor, and J. E. Herlihy. 


To be AssISTANT DENTAL SURGEONS with rank of LIEUTENANT 
(JUNIOR GRADE): DeW. C. Emerson, L. C. Montgomery, R. S. Maxwell, 
R. S. Davis, J. I. Root, H. A. Daniels, J. A. Tartre, K. K. Weaver, C. C. 
Tinsley, H. F. Delmore, P. W. Yeisley, W. T. Davidson, L. E. McGourty, 
H. A. Sturtevant, H. J. Lehman, A. T. Fellows, F. P. VanValin, E. A. 
Ryland, I. G. Brennan, P. R. Smith, H. M. Seldin, E. A. Jasper, A. E. 
Rush, L. V. Felke, H. F. Buchanan, L. G. Pollock, R. C. Sheridan, C. V. 
Rault, J. J. Hass, H. C. Wichan, H. C. Striffler, C. R. Wells, R. W. 
Faulkner, Walter Rehrauer, L. C. Austin, R. M. Askin, W. S. Thompson, 
J. P. Copp, C. L. Norris, W. F. Hawthorn, H. L. Kalen, and P. H. Mac- 


Innis. 


THE OLDEST DENTAL PATIENT 
By P. H. Rocers, D.D.S., Junction, TExAs 


On March 24, 1919, I extracted a lower right 6-year molar for Mr. J. J. 
Smith on his tooth birthday. “Uncle Johnny” has yet about half his 
teeth, in good condition. Has always smoked and chewed tobacco, is 
very active. Plows and works his garden and comes to town (3 miles) 
in wagon by himself, often. “Uncle Johnny” was born at Plumb Spring 
Hill, Washington Co., Ill., March 24, 1819. Came to Bonham, Fannin 
Co., Tex., the year that James Buchanan was elected president. About 
1870 moved to Kimble Co., where he now resides. 
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WHY EVERY INCOME HOUR IS IMPORTANT 


In any business employing from 100 to 1,000 men, it is not essential 
that the owner or director shall spend every business hour at his desk or 
at work. If his management is intelligent and his organization efficient, 
he can, upon occasion, be away from his task many hours and sometimes 
for days, without seriously reducing his income. 

In such a business the owner or director is rarely a manual producer. 
His policies, his plans, perhaps his minute directions are essential, but the 
actual earning is done by others. Many a very successful business man 
is found on summer afternoons on the golf links or tennis court, losing all 
sense of business for a few hours in relaxation and pleasure. 

In proportion as the number of actual earners in a business decreases 
it becomes more important that the owner or director shall be always 
present and always profitably employed. In a 10o-man business, the 
absence or idleness of the owner removes only 1/100 of the force and no 
manual producer. In a two-man business, the absence of the owner re- 
moves 50 per cent. of the force and usually 50 per cent. of the manual 
producers. In the one-man business the owner’s absence or idleness re- 
moves the entire producing force. 

The average dental practice is a one-man business. Though there be 
competent and interested assistants, the idleness or misdirected effort 
or absence of the dentist stops much or all of the income. 

The best available figures seem to show that between the ages of 
35 and 55 the average dentist will not average more than 1000 income 
hours per year. After the age of 55 the average man is physically in- 
capable of accumulating a competency. 

Two courses are open to the dentist who has reached the age of 35. 
Either he can show that he can average more than 1,000 income hours 
per year for the next twenty years, or he can adjust his organization to 
make each of those hours sufficiently productive to earn his office 
expenses, and such remuneration as will defray his living expenses and 
permit accumulation of enough to support him after the age of 65. 

His knowledge, his skill, his equipment, and his assistants are his 
capital. If they are to be profit-producing for only 20,000 hours, each 
of those hours is very important to him and to all who depend upon him. 
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WHERE YOU STAND WHEN SOMEBODY QUOTES YOU A PRICE 
ON GOODS 


By Exton J. Bucktey, PHILADELPHIA, Pa. 


The question asked by the letter reproduced below has probably been 
asked by thousands of other retailers, more or less often in their business 
experience :-— 

Chicago, 
Kindly give us your advice on the following question: Last 
month we asked a certain wholesale house to quote us prices on 
certain goods which we carry in our line of business. 
The house quoted us the prices, and on the strength of the quo- 
tation we put in an order. However, on receiving the goods we 
discovered that they had been invoiced at a higher price than the 


one quoted us. 

The house insists that we should pay the prices charged. We 
insist that they are bound to the prices quoted. We remitted ex- 
change according to prices quoted, the house insists on claiming the 


balance. We refuse to pay the balance. 
Are we right in our contention? We will appreciate your 


advice on the subject. 
Crest Bros. 


The question therefore is:— 
‘ When somebody quotes you a price on goods and you accept it, is it a 
binding contract which you can enforce against the seller or if the market 
has advanced by the time the goods are shipped, can the seller charge you the 
higher price ? 
The answer depends on a number of considerations. Ordinarily it is 
a binding contract without doubt, but it may not be. For instance: A, 
a wholesale dealer in New York, receives a wire, or a letter from B, a 
retail dealer in Philadelphia, asking for a price on a certain quantity of 
merchandise. A answers in the same way, that is, if the communication 
was wired, he wires the price, and if received by letter, he answers by 
letter. There is nothing on record between A and B to show that all 
quotations are subject to change without notice, and there is nothing in 
A’s wire to that effect or in the letter. It is a straightforward request 
for prices and an unqualified answer, giving the quotations desired. B, 
upon its receipt, at once accepts and forwards an order, by wire or by 
letter, it makes no difference. 
That was a binding contract between A and B, and in such a situation, 
no matter what the market did by the date of shipment, A could never 
charge B a penny more than the price he had named him. 
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So that if the correspondent’s case is like that, he has his answer. 

But there are conditions which would change the rule. Nobody who 
quotes prices on merchandise is expected to keep the offer open forever. 
Sometimes he stipulates ‘‘subject to immediate acceptance,” or “‘subject to 
acceptance before——” If nothing like this is stipulated, the person to 
whom the quotation is given only has a reasonable time to accept it. 
What is a reasonable time depends on circumstances. If the market 
was advancing, a reasonable time would be shorter than if the market 
were not advancing. At the end of the time named for acceptance, or 
at the end of a reasonable time if no time was named for acceptance, an 
offer comes automatically to an end. If it hasn’t been accepted by that 
time, it cannot be, and if the buyer sends in an order after that, and the 
seller ships the goods, they will go at the market price at date of 
shipment. Always provided that the order isn’t accepted in such a way 
that the seller can fairly be charged with knowingly accepting it at the 
former price; that is, the price he had quoted. 

The above is of course no exception to the rule that a prompt accept- 
ance of a definite quotation creates a binding contract. But the quo- 
tation must be definite, the acceptance must be just as definite, and, 
moreover, must be prompt. If it fails at any of these points, there is no 
contract, and an order sent in can be filled at the market price, regardless 
of all previous quotations. 

For instance, a firm wishing to buy some glass jars wired a manu- 
facturer: ‘Please advise us the lowest price you can make us on order 
for ten carloads Mason green jars: State terms and cash discount.” 
The manufacturer replied: ‘‘We quote you Mason fruit jars complete 
(stating prices) for immediate acceptance and shipment not later than 
May 15th (also stating terms).”. The buyer at once accepted, but the 
seller later tried to get out of it. When the matter got into court, it was 
held that “there was..a present offer by defendant (the manufacturer), 
the immediate acceptance of which closed the contract.” 

In another case a.retailer wrote a mill about selling some bran, and 
the mill replied that.it would sell for $7 a ton. The inquirer wired that 
he would take fifty tons at the specified price. This also was held to be 
a good contract. 

A seller of merchandise who quotes a price can’t get out of it, after it is 
accepted, even if he carries on his letterhead something like “ Prices sub- 
ject to change without notice.” That only has to do with standing 
prices, it does not concern a specified quotation, which stands just as long 
as it is stipulated it shall, either “‘for immediate acceptance,” or ‘“sub- 
ject to acceptance before——,” or if no time is specified, then it stands 
for a reasonable time. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


Pup PROTECTION.—These days of pulp conservation demand pulp 
protection under large metallic or synthetic restorations. Oxyphosphate 
of zinc, and even the chloride of zinc frequently cause irritation and 
death to the pulp. Also the bacterial invaded dentin overlying this 
portion of the pulp is a menace to its life unless an effort is made to give 
the pulp protection. A paste made of equal parts of hydronapthol and 
zinc oxide with a drop or two of equal parts of oil of cloves and campho- 
phenique, should be carefully spread over the wall of dentine closest to 
the pulp and then sealed in with oxyphosphate of zinc._—F. W. F. in 
Pacific Dental Gazette. 


/ 
/ Frxep or REMOVABLE BRIDGEWORK.—The patient’s interest in such 


work should be one of primary consideration when plans for the restora- 
tion are being made. ‘The psychology of the problem will have to be 
considered, for a patient frequently refuses to accept the thing that is 
best for him, for no other reason. Many very good pieces of removable 
work have been condemned, because the patient assumed an unfavorable 
attitude. He had previously settled the matter in his mind by selecting 
a fixed bridge. We must very carefully consider this attitude of the 
patient for it may become morbid and prove damaging to the practice of 
removable work.—F. W. F. in Pacific Dental Gazette. 


» SETTING CROWNS AND BriwcEs.—Any crown or bridge may be firmly 
set, and still be removed at a later date without destroying either the 
piece of work or the supporting tooth or root. After the crown (esthetic) 
has been polished and is ready to set, the pin and plate is coated with one 
or two coats of chloro-percha, allowing each coat to dry before the next 
one is applied. Then try the crown in place on the root to make sure 
it can be seated. It is now cemented to place in the usual manner. 
Gold contour crowns, such as the shell crown must have all inside under- 
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cuts filled up with gutta-percha, then warmed and placed over the tooth 
stump. After trying it in place several times to test its articulation it 
may be cemented in the usual manner. The Orton and shoulder crown 
is given a coat or two of the chloro-percha on the walls that will be in 
contact with the axial and occlusal walls of the tooth stump. They are 
then tested and cemented to place in the usual manner. When crowns 
and bridges have thus been prepared they can be removed at a later date 
by simply heating them to soften the chloro- and gutta-percha and apply- 
ing traction. —F. W. F. in Pacific Dental Gazette. 


Editor Practical Hints: 

Would you kindly let us know how you clean up an inlay after it has 
been cast? Do you heat it up to a cherry red and then drop it in acid 
or do you put it in the acid and bring it to a boil? 

Would also be pleased to know if you have any inlay, casting machines 
on the market at present, or do you know where we could get one that 
has the correct amount of pressure that should be used when casting an 
inlay? Thank you very kindly for this information, and any others 
that you care to offer about making inlays.—J. D. and H. E. DoNAHOE. 


ANSWER.—To clean up an inlay after casting, heat it to a cherry red 


and drop it into hydrofluoric acid two or three minutes; or let it soak in 
the acid for an hour or two. 

We have nothing to do with the manufacture or sale of any machine 
or equipment, but Paul G. Nuckle of the Durbin-Nuckle Mfg. Co., 
1508 Curtis St., made ours and no doubt could supply you also.—V. C. S. 


Editor Practical Hints: 

In a recent issue of DENTAL DIGEST you give certain instructions for 
gold inlay technique. You advise never to chill wax matrix in the mouth. 
Do you advise doing the chilling after removal of wax matrix, say in 
a compound cavity, and how do you remove the wax from cavity? Do 
you believe in attaching sprue while the wax is in cavity and removing 
the matrix from cavity by this means? Where can I get the complete 
details of the Taggart method?—F. A. Barnes, D.D:S. 

ANSWER.—My advice is never to chill the wax matrix either in or 
out of the mouth. Maintain same as nearly as possible at uniform room 
temperature and invest as soon as possible after removal from the cavity. 
For wax being an elastic material has a strong tendency to return to form 
and every change in temperature has a tendency to release this elasticity 
and bring about a consequent distortion. 
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__ Personally I usually place the sprue or sprues after I am satisfied with 
my occlusal carving, at the point or points on occlusal surface at which 
I wish the gold to enter when casting. If cavity is properly prepared 
and wax carefully trimmed model should be removed very easily. 

The most complete description of this process that has yet been pub- 
lished you will find in the January Items of Interest—V. C. S. 


Editor Practical Hints: 

Please publish a formula for making an investment compound, such 
as is generally used for making inlays, cusps for bands, etc.—F. C. 
Humsere, D.D.S. 


ANSWER.— 


INLAY INVESTMENT 


2 Ibs. floated silex. 
CROWN AND BRIDGE INVESTMENT 


_ 3% Ibs. Glass grinder’s sand. 2 Ibs. plaster. 1 Ib. floated silex. 
Thoroughly mix.—V. C. S. 


1 Ib. cast plaster. 


Editor of Practical Hints: 
Kindly advise me whether there are any injurious effects when in- 
jecting “‘apothesine” for extraction in cases of early pregnancy, and what 
the effect, if any, would be—Dr. F. C. Morse. 
ANSWER.—I do not believe there are any injurious effects from the 
injection of apothesine because of the condition of pregnancy.—V. C. S. 
[In cases of pregnancy great care should be used to avoid pain in 
making the injection. The psychological effect is more to be feared 


than the drug.—Editor.] 


Editor Practical Hints: 

Will you explain Post damming in impression taking—what it is and 
what results you expect to derive from it? Also metal bite plates.— 
R. W. H. 

ANSWER.—Post damming in impression taking is accomplished by 
adding a small roll of modeling compound across the heel, after the im- 
pression is otherwise perfected to your satisfaction; with the roll of com- 
pound thoroughly softened, you reinsert the impression and have the 
patient suck upon it. The compound should extend well back on to the 
soft palate and thus post-dams the impression with a valve-like contact 
upon the yielding tissue of the soft palate. Your finished plate also 
must extend thus well back on to the soft palate. With this post dam- 


= 


302 THE DENTAL DIGEST 


ming as well as the complete peripheral bearing carefully carried out in 
impression making, much more satisfactory retention can be produced 
in your finished plates.—V. C. S. 


Editor Practical Hints: 
In reply to Dr. R. J. Washburn’s question for the formula for the 
iodine preparation is as follows:— 


Todine crystals . ... =... soparts 
Menthol Crystals . . . . . . 


This preparation may or may not be stable according to the number of 
times the bottle is uncorked. However, a one ounce bottle costs very 
little, lasts a very long time, therefore make a new preparation every 
3 or 4 months.—Dr. N. RupIn. 


Editor Practical Hinis: 

Under Practical Hints, in DENtTat Dicest, Dr. R. J. ‘Washburn, 
Satelle, N. D., asks for the formula of Iodine and Benzol. 

In answer, will say, take 9 parts Tinct. Iodine, 1 part Benzol. Mix. 


This gives 90% Iodine and 10% Benzol. This preparation is fine 
for sterilizing and anaesthetizing zone of operation. Very penetrating 
and always stable. Have used it several years.—F. J. CRYMES. 


Editor Practical Hints: 

In regard to inquiry in the January DicEst, I can not give R. J. W. 
the information on the iodine-benzol preparation he asks for. However, 
for this purpose, “To anesthetize the gum surface preparatory to the 
first insertion of the Hypo,” I use liquid phenol. 

Dry the gum in the desired spot, moisten a small, tight pledget of 
cotton in the phenol, merely moist, not wet, and touch the gum with 
this. Dry the small white eschar thus formed with air blast. Using 
care, and injecting as you go, one can then insert the needle absolutely 
painlessly. Also the surface is well sterilized. 

Hope this will help R. J. W. as it has me.—E. J. C. Smiru, D.D:S. 


| 
ms 
= 
2) 
Ae: 


CORRESPONDENCE 


Editor of DENTAL DIGEstT: 
Dr. Crouch’s invitation for suggestions for the paper he is preparing 
to read before the Georgia State Dental Society, opens a world of aven- 
ues to the whys, causes, and effects of non-membership in State Societies. 
My suggestions will not in any way lower the high standard of the 
Societies, or discourage any one from becoming Society members. 

During my college course it was instilled in me that a non member 
of his State Society was automatically a quack without being tried and 
convicted. Immediately after graduation I joined my Society, and for 
some three years I challenge any one to prove that I didn’t live up to its 
morals in every way. 

After the three years, through a few business deals and reverses, I 
found myself down and out, and was rescued by what we know as a 
“Dental Parlor” man. At that time he was my “good Samaritan.” 

To save embarrassment or criticism, and without request, I withdrew 
my membership in the Society. As soon as I was half way back on my 
feet I returned to my original practice and rejoined the Society, but just 
let it drop again last year on account of not being able to attend. 

Now just a few of my reasons why I am not so particular about my 
membership card: 

In referring patients to other dentists I invariably recommend a 
Society member. On one occasion I sent a young lady (of very moderate 
circumstances) to a brother member; he gave her the necessary attention, 
charged not an exorbitant price at all, but in the neighborhood of $25 
per tooth for some bridge work. Knowing the conditions, preliminary 
work, etc., I did not consider it an over-charge in the least, but like all 
of us at times, the work failed completely and I referred her to him again. 
I have proof at hand that in a nice manner he refused to make the work 
good. This dentist is a former president. of his State Society, a good 
personal friend of mine, and one loved by all who know him, but I feel 
that his ethics to patients, as well as duty, were not fulfilled. 

On one occasion while attending the Convention, I met a brother 
of ten years in practice, who together with his nearest neighbor told me 
that it was his first time at a Convention. Some eight years afterwards 
my office girl was visiting in his town, and had occasion to go to his 
office. She told who she was working with, etc. He informed her that 
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he knew me not, as I didn’t attend the Society. Now I have his nearest 
neighbor’s word that he never attended but one Annual since graduation, 
so I remember that occasion. 

Now, my complaint is not because this brother has forgotten me, 
although I may be so small in the eyes of the profession that he cannot 
recognize me as Iam a non-member. But I question the real good he is 
to the Society, and yet in passing I wish to say that he is one of the best 
operators I ever knew. 

On another occasion, a neighbor dentist of mine was conscientious 
enough to know and say he couldn’t cure a certain bad case of pyorrhea, 
and referred the patient to a Society brother, one skilled in that line. 

Patient comes back and relates this story: Office girl cleaned his 
teeth, dentist gave him a good curetting and scaling, with three sittings, 
charged $150 fee, and from a casual examination patient still has pyorrhea. 

Now we all must agree that this wasn’t an overcharge if a cure was 
effected. But if he thought he could cure the case inside of say a week, 
he is nutty and we know it. If he knew he couldn’t cure it and took the 
money saying that it was cured, he is a fake and he knows it. 

On still another occasion a patient (an M.D.) was referred to a well- 
known dentist. Patient had a sore tooth from devitalization, and neg- 
lected it as so many people do. Dentist advised immediate extraction 
and nothing else. I heard this dentist on the Convention floor almost 
condemning any one for advising extraction, saying ninety per cent. could 
be saved. 

I have felt moved to give these few suggestions, not in a condemna- 
tory manner I assure you, for I do believe in our Societies. If a Society 
brother will go and do the little things that is always expected of a non- 
member, is he of any more importance in the Profession than the least 
of us? So when it comes to inducements for the “‘nons”’ to join, a few 


of us can see that they are weighed in the balance and found wanting. 
F. L. H. 


A NEW DENTAL SOCIETY 
Editor of DENTAL DIGEsT: 

Permit me to announce through the medium of your journal the for- 
mation of a new Dental Society, registered under the name of the SociETY 
oF DENTAL Science, B. M. A. Buildings, Elizabeth Street, Sydney, 
Australia. 

Members of the Odontological Society of N.S.W., the N.S.W. Den- 
tal Graduates Society, and The University of Sydney Dental Graduates 
Association have joined forces, and will meet together in the interests 
of Dental Science. STEWART ZIELE, D.D.S., Hon. Secretary. 
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EXTRACTIONS 
MAY 


Led by the jocund train of vernal hours, 
And vernal airs, uprose the gentle May; 


Blushing she rose, and blushing rose the flowers 
That sprung spontaneous in her gentle ray. 
Imperial ensigns graced her smiling form, 
A golden key and golden wand she bore; 
This charms to peace each sullen eastern storm, 


And that unlocks the summer’s copious store. 


THERE ARE DOCTORS AND DOCTORS 


Physicians are some of them so pleasing and conformable to the humor 


of the patient, that they press not the true Cure of the Disease, while 
others are so regular in proceeding according to Art for the Disease, 


that they respect not sufficiently the Condition of the Patient —Bacon. 


EXTRACTIONS 


So far peace is almost as exciting as war. 


A worm won’t turn if you step on it the right 
way. 

To-day is that rose colored future you were plan- 
ning so many yeaTs ago. 


Howell—How long has your wife been away? 
Powell—I’m no judge of time when I’m happy. 


We never heard just why the Turks dislike the 
Armenians. We see by the maj that the Armen- 
jans have a big city named Mush. Maybe the 
Turks don’t like Mush. 


“What, would you say,” asked the fair theo- 
sophist, “if I should tell you that I was born in 
Egypt three thousand rs “Why,” 
said -. man addressed, “‘I should say you da t 


look it. 


“Why do object to the League of 

“On musical After 
Country ’Tis of Thee’ all these years, I don’ t 
effort of changing to ‘Our Countries, 
’Tis 


The Professor of Anthropology—The intelli- 
gence of the cave man was but little above that of 
the lower animals. 

The Sophomore—Then where did they get all 
those scientific names for their animals, like ple- 
siosaurus and such? 


“Speaking of the glory that was Rome’s, what 
ee you most when you visited the Eternal 

ity 

“In Rome? Say, I'll never forget Rome as 
long as I live. They had the sweetest little mani- 
cure girl in the hotel where I put up that ever 
trimmed a nail.”’ 


A study of the income-tax blanks convinces us 
that Uncle Sam deserves the money for having 
thought of such a wonderfully complicated way 
of getting it. 


Mrs. Brown came “running hurriedly into her 
husband’s office one morning. “Oh, John,” 
she cried, “I drop my diamond ringZoff my 
finger, and I can’t find it anywhere.” 

It’s all right, my dear,” replied Mr. Brown. 
“T found it in my trousers ,Pocket, =—_ I 
don’t know how it got there.’’ One guess! 


The little maid of all work came to fetch baby 
John, as it was his bedtime. 

“Oh, let me peep at him in bed,” cried Mrs. 
Sweet, and a few minutes later she was taken up 
to see little John between the sheets. 

“Gracious! Why do you have such a high bed 
for your little boy?” she said. 

“So we can hear him if he falls out. You have 
no idea what heavy sleepers my husband and I are,” 
said the mother. 


The Richest Man in the World: 

He reads books. 

He knows how and when to play. 

He has adjusted himself to the universe. 

He does not allow fads to dictate his taste. 

His body is neither sick, hun: nor sated. 

He emerges from sorrow noble, and from pleas- 
ure refreshed. 
_ He-knows how to be alone with loneliness, and 
in without ennui. 

e 


finitely arranged with death, and hence ~ 


does not think upon dying 

He is old-fashioned in fis principles, up-to-date 
in his opinions, and ahead of his time in his ideals. 

He has discovered that temperance is the secret 
of getting the most out of life; and this applies to 
virtues as well as vices. 

He has a sense of and sees 
in proper perspective, at most things, 
and in earnest about that are essential. 
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HENRY FORD’S VIEWPOINT 


Granting that something is wrong in our method of life, the wise 
course to take is not to go about tinkering and doctoring the effects, but 
to dig straight in toward the causes. 

And one of our most glaring mistakes is to try to cover up the results 
of social faults by charity, instead of striking at the causes which make 
charity seem necessary. 

We must quit being satisfied with our charity if we are ever to see the 
real job that awaits us. And it is no easy job, either; it is not for bunglers, 
nor for hasty people, nor for any one who believes in anything but sound 
construction. 

The doctors are ahead of us on this line. Their great word now is, 
Prevention. When typhoid breaks out, they do not content themselves 
with giving their best service to the afflicted individuals; they know that 
typhoid is a disease that no man ever ought to have, and so they search 
out its source. They abolish it there. 

The progress of medicine does not consist merely in discovering cures 
for disease, but in abolishing it so utterly that it will cease to be a problem. 

We need that word in our efforts toward a better kind of social and 
industrial life—Prevention. 

Instead of organizing great machinery and making great appeals for 
money to camouflage the effects of our social system, we ought to be at 
work preventing the effects. 

The very best charity we know anything about is to help a man to 
the place where he will never need it. 

Nothing seems more useless than the trouble we take to ease the 
effects, when half the trouble would serve to destroy the cause. 

We get up fancy dances, we give theatricals, we make budgets and 
take up collections, we sell tickets for this and that from one year’s end 
to the other—we undertake great expense to grant a little temporary 
benefit, and when we get through we haven’t touched the real problem. 
Surely the futility of it ought to get through our minds very soon! 


MECHANICAL DENTISTRY FOR RECONSTRUCTED SOLDIERS 


Mechanical dentistry is one of the occupations selected by the Federal 
Board for Vocational Education for discharged service men who must be 
reconstructed or readjusted ere they take their places in civil life again. 
A number of men have been sent by the board to the School for Mechan- 
ical Dentistry maintained by the West Side Y. M. C. A., of New York 
City, tuition fees being paid by the government. 
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THE BEST OF CURRENT THOUGHT 
THE YOUNG LADY OFFICE ASSISTANT 


I have written several articles on this subject, but I find myself 
irresistibly coming back to it. When I think of the immense factor 
which the lady assistant has been in the development of modern dental 
practice, I am impressed more and more with the fact that sufficient 
attention is not paid to her in our periodical literature. She is such 
an integral part of the daily routine of office management, and plays so 
important a réle in making a practice run smoothly, that I am inclined 
to claim for her the right to have an epic written on her behalf, that her 
fame may be made immortal. Not that this is to be an attempt at an 
epic, or that it is calculated to make her immortal. Some abler pen . 
than mine must in the years to come do this service for her, and yet I 
would not feel at this time that I was doing justice to my impulses if I 
failed to place on record my appreciation of what she has done for the 
dental profession, and possibly point out in a small way how I believe 
the rank and file of this splendid body of young women may become even 
more proficient than they have been in the past. 

The entrance of the young lady as an assistant in conducting a dental 
practice marked an era of increased efficiency and lessened tension so far 
as the dentist was concerned. This is an age of conservation of time and 
effort—not so much a conservation of effort, either, as it is a systematiza- 
tion of effort, because in all conscience there never was a period in den- 
tistry when dentists put forth greater effort than they do to-day. But the 
young lady stepped in as a buffer between the dentist and the myriad 
petty distractions and annoyances inseparable from conducting a dental 
practice, and in doing this she left the dentist a freer hand to devote to 
the real essentials of his work. It is perfectly safe to say that the lady 
assistant has prolonged the lives of many dentists, and made their 
efforts more effective while they lived. She has done her work so quietly, 
so unobtrusively, so unostentatiously that in many instances it has 
passed without comment, and she has often failed to come fully into her 
own. And yet as that last sentence is written I find myself questioning 
it, or at least qualifying it. No one ever does really meritorious work 
without coming into their own in connection with it. The world at 
large may fail to make acclaim over it—there may be no public recogni- 
tion of it either in spoken or written word, and yet the mere fact of per- 
forming a good service, whether it be to discover a new planet, to invent 
a rotary press, or to render more efficient the work of a dentist, is of itself 
the supremest satisfaction of all. And many young ladies in the past 
must have experienced this silent satisfaction in the service they have 
rendered to dentists. 


oy 


310 


THE DENTAL DIGEST 


I have been requested at various times to state what I thought was 
properly embraced in the duties of the lady assistant, which reminds me 
that she is not always called “lady assistant.” Some call her “dental 
nurse,” and others “‘secretary,” but I hope I may be pardoned for cling- 
ing to the older term. The kind of girl that I have in mind is something 
more than a nurse or a secretary—she is the. actual assistant of the 
dentist, helping him with his work at the chair and even at the bench, 
and doing any number of things not embraced in the category of a nurse 
or secretary. She really requires versatility beyond the average in- 
dividual, and if I were to outline all the things she should be able to 
do well, I fear it might sound very formidable. And yet to mention a 
few of the cardinal requisites may not come amiss. First, she must have 
a keen conception of the necessity of conserving the dentist’s time. 
This is a matter of prime importance, and there are numberless ways in 
which this may be done. Every single thing in the office that can be 
performed as well by the assistant as by the dentist should be done by 
the assistant, leaving the dentist more time in which to do those things 
that can be done by no one except himself—and there are sufficient of 
these. In addition to this when the two are working together in the 
operating room or laboratory she should watch with the utmost keenness 
to keep out of his way so as not to impede his every move for a single 
instant. She should bear in mind always that his time is more valuable 
than hers, and she should learn to give way to him at every turn. If he 
starts to reach to a drawer for an instrument and she is using the drawer 
for any purpose she should instantly turn the drawer to suit his conven- 
ience, waiting to finish her work at the drawer till after he has the de- 
sired instrument. If she is scrubbing instruments at the basin—and I 
trust she does this very thoroughly and painstakingly—and he happens 
to need the basin to wash his hands preparatory for the next patient, she 
should instantly step aside and wait to finish the instruments till he is - 
through with the basin. 

I know that all this appears rude and ungallant. I know that in the 
common amenities of life the man should always give way to the woman, 
but the Moloch of necessity in a dental office, where time is so important, 
breaks down the barriers of ordinary usage and sacrifices everything to 
the one essential of achievement. 

And not the slightest disrespect is thereby intended for the assistant, 
no yielding of that gracious consideration for the welfare of the fair sex 
on the part of every honest open-hearted man. It is merely that the 
necessities of the situation demand that nothing, even the convenience 
of an estimable young lady, be permitted to interfere with the greatest 
possible measure of accomplishment on the part of the dentist. And 
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the wise girl is the one who fully recognizes this and {s always on the 
alert to see in what various ways she may be able to save the time and 
energy of her employer by anticipating his every move, and having in- 
struments and appliances conveniently at hand the moment he has need 
of them. She should so study his habits and his methods of operating 
that she can tell intuitively just what he will likely need next, and she 
should aim to have it immediately at hand so that the machinery of the 
office may run smoothly. It is this intuition, this initiative on the part 
of a young lady, that makes her invaluable to a dentist, and which at the 
end of the day’s work impels him to call her blessed. 

I cannot close without justa word as to the obligation which the dentist 
owes to a faithful assistant. It cannot all be paid by money. In addi- 
tion to the financial remuneration there should be such an expression 
of appreciation on his part, such as interest in the general welfare of the 
dear girl who devotes herself so unselfishly to his service, that she shall 
know in her heart that no matter how she may be buffeted by the whims 
of the public, or even at times by the impatience of her employer, she 
has in him a true and staunch friend who has her welfare uppermost in 
his mind, even to the extent that he will never see her need for anything 
so long as he or she shall live. And it is this relationship between the 
dentist and his assistant which goes farther perhaps than any other one 
factor in making the daily routine of office practice something less than 
mere drudgery. It is this constancy of loyalty on the part of each which 
sweetens the hours of toil, and puts a silver lining in the clouds which 
sometimes hang over this exacting pursuit. 

After all, service is the greatest thingin life, and in all human endeavor 
there is no greater opportunity for constant and effective service than 
that presented to the young lady assistant in the office of a dentist. I 
send my personal greeting to all the splendid girls who are serving in this 
capacity to-day. I give them the assurance of my good will, my pro- 
found respect, and my best blessing.—C. N. JoHNSon in Oral Health. 
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DENTISTRY AND RHINOLOGY, WITH SOME GENERAL 
REMARKS 


By Wo.rr FREUDENTHAL, M.D., NEw York 


As far back as one can remember every step forward and every gain 
in our knowledge have been followed by a setback, which in some in- 
stances has been so severe that the new method or doctrine, or whatever 
it may have been, was lost sight of entirely, at least for the time being. 
All this was due to the over-enthusiasm or lack of understanding of the 
real value of the new feature. So it was with a hundred different things. 
Such was the case, as I remember, with ovariotomy, with the minor opera- 
tion of tonsillectomy, and so it is nowadays with many questions con- 
nected with dentistry. As regards the latter, the zenith of over-activity 
in a certain direction has probably been reached now. 

I cannot begin to discuss this question without giving the highest 
praise to American dentistry. The advances made in this branch of 
medicine are simply remarkable and are being recognized all over the 
world. And yet the outrages done on the teeth in these days are beyond 
anything I ever heard of. The wholesale, injudicious sacrifice of teeth 
has taken on such dimensions that a word of warning ought to come 
from those authorized to speak for dentistry. Perhaps a few instances 
out of my experience may illustrate this better than any words could 
do. 

A patient of mine, aged 52, was suffering from a plain naso-pharyngeal 
catarrh that was occasionally aggravated by excessive smoking. One 
day he told me that he had decided to discontinue the treatment, his 
reason being the following: 

A brother of his had been sick for a long time; many men were called 
in consultation, but no one could make a correct diagnosis until the 
last one saw the patient and declared that all was a focal infection from 
the teeth. Alas! It was too late, as his brother died the next day. The 
thoughts that came to my patient’s mind were that very few physicians 
knew what they were doing and that his nasal trouble also originated 
from the teeth. Consequently, upon the advice of the last consultant 
all of his teeth—and he still had a good many—were extracted, and this 
for the cure of a chronic rhino-pharyngitis. When I remarked that 
Christian Science might have been less harmful he simply relied on the 
authority of that colleague and disappeared. 

Another patient was referred to me on account of bronchial asthma. 
He was 29 years old. When I examined him I was struck by the absence 
of every single tooth in his mouth. All had been drawn to get the “‘in- 
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fection” out of his system and thus cure his asthma. This, by the way, 
is typical for asthmatics. A third patient had 24 teeth extracted to 
overcome a dryness in her throat. What she was suffering from was an 
empyema of the frontal sinus. Another patient of mine went through 
the same experience on account of lacrimation. 

In the first case narrated here, a man of 52, the extraction of all the 
teeth may not be followed by any serious consequences. But to deprive 
a young man of 29 of all his teeth is depriving him of normal and abso- 
lutely essential organs and replacing them by artificial ones, which, at 
best, are makeshifts only. Who is to blame for all this? In the first 
place, members of the medical profession who have been overfed by 
articles in the journals on focal infections from the teeth to such an extent 
that now they are ready to sacrifice apparently normal teeth, since there 
might be a drop of pus present somewhere. I do not believe that reten- 
tion of pus and its absorption through the blood or lymphatic system is to 
be permitted as a rule. But is the extraction of all such teeth, including 
those that show no pus, etc., the only salvation? Are there no other 
methods available in organs so exposed? I believe it is here where the 
dentist should come in, for it seems to me as if a word of warning from 
a dental authority against these overzealous attacks on the teeth might 
be very apropos. 

The legitimate dental practitioner has a big field to work in, and this 
is seen nowhere to a greater and better degree than in the domain of 
rhinology. The close anatomical proximity of the teeth to the nose and 
throat explains this easily. Permit me to give here some of the facts 
observed during a prolonged practice in rhinology. 


THE TEETH AND EMPYEMA OF THE ANTRUM 


The first and very important connection with rhinology was seen when 
it was discovered that the teeth frequently are a causative factor in pro- 
ducing empyema of the maxillary sinus. It was Dr. Ziem, of Danzig, 
who in 1886 drew attention to the frequent occurrence of empyema of the 
antrum and to the fact that he had operated on many cases by making an 
opening by drilling through the alveolar process. 

The rhinological ‘world did not take to this idea readily, as antral 
empyema had hitherto been considered a very rare disease. It would 
perhaps have been forgotten entirely had not Professor Zuckerkandl of 
Vienna soon afterwards published his studies of the anatomy of the pneu- 
matic cavities. Zuckerkandl advanced our knowledge considerably, and 
his fundamental work was not only then, but is still to-day, the basis of 
all our study and progress in that field of rhinology. 
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It was seen that a considerable number of persons whose teeth, 
especially the first and second molars, protruded into the antrum, de- 
veloped some nasal trouble quite often. Furthermore, the osseous part 
of the antral cavity is occasionally so thin that it breaks easily when a 
tooth is extracted, thus opening the maxillary sinus and at the same time 
the road to an infection. That infections may easily occur with and 
without the extraction of teeth was soon demonstrated clearly, as many 
' operations on the antrum were performed in those days solely by drilling 
a hole through the alveolar process and afterwards washing out the 
cavity with various solutions. That was in the beginning of the opera- 
tive era in rhinology. I followed that course myself until I got sick 
and tired of continually having the antrum syringed without any success 
in many cases. It was recognized very soon by every one doing such work 
that this mode of operating was insufficient in the majority of cases, 
and other more radical measures were devised. These operations are 
known to every practitioner nowadays. | 

We also learned that not all antrum infections are caused by dental 
troubles, but that many are due to intranasal conditions. However, the 
dental origin of an empyema of the maxillary sinus has to be excluded 
before a major operation is performed. It has been my habit, therefore, 
to always have the teeth examined, and of late years to have roentgeno- 
grams made not only of the antrum, but of the teeth as well, before 


operating. 
EXTRACTION OF TEETH AND CEREBRAL INFECTIONS 


Following the extraction of teeth antral infections are seen very often, 
perhaps more frequently than the average practitioner has an idea of. 
Fortunately they yield to treatment and often get better with or without 
such treatment. However, cerebral involvement either by way of the 
antrum or directly through the lymph vessels is a most serious complica- 
tion, and every possible precaution should be taken to prevent such a 
disaster. The writer has seen a comparatively large number of such in- 
fections which were due to two factors: The hospital into which most of 
these cases were taken is situated in the poorest and dirtiest district of 
Manhattan, and it is more than likely that these persons were infected in 
their own tenements. Moreover, a number of the infections were un- 
questionably traced to negligence on the part of the dentist. Permit me 
to give you a few examples: 

Case 1. E. B., a poorly-nourished child, six years old, had suffered 
from toothache seven days before admission to the hospital. A tooth was 
extracted two days later, and very soon afterward the face commenced 
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to swell. Pus was discharged from the socket, the face became painful 
and continued to swell more and more, together with the lips and the eye 
on the affected (left) side. Fever. 

On admission, the child was stuporous; strong foetor ex ore; marked 
swelling of the face, which now extended even to the right side, so that 
both eyes were closed. Large amount of purulent discharge. ‘Temper- 
ature, 104.2° F.; pulse, 180; respiration, 48. Leucocytes, 19,000; poly- 
nuclears, 83 per cent. 

On account of the gravity of the case, operation was performed im- 
mediately. ‘The left antrum was opened through the canine fossa, and a 
mass of necrosed tissue was removed. Then an opening was made into 
the alveolar process through the socket of the second bicuspid and drain- 
age tubes inserted. The nose was apparently free. 

During the next few days the temperature ranged between 102 and 
105° F.; the pulse was 150-180, respiration 36 to 44; the general condition 
grew worse constantly and finally nourishment was refused. To reduce 
the very pronounced cellulitis, several incisions were made, but no pus 
was found. Death occurred from septicemia three days after the 
operation. 

Case 2. Sam W., aged 40, storekeeper, admitted June 9, 1913. Sud- 
den onset of chills and fever after tooth extraction; restlessness, delirium, 
swelling of the cheek, anorexia and constipation. 

His present illness dates back to seven days before admission, when 
patient, after having had his second upper bicuspid tooth extracted, was 
suddenly seized with chills, followed by high fever recurring practically 
every day, swelling of right side of face and upper part of right side of 
neck, restlessness and delirium; the last had been almost constant for the 
past three days except when asleep, and was of a maniacal character. 
He did not ask for food, but seemed very thirsty. There were no urinary 
or respiratory disturbances. 

Operation the same day. The antrum was opened and a great deal 
of pus was found. The same condition was present in the frontal sinus. 
There was a defect at the upper inner wall through which the dura was 
bulging. On incision, pus was evacuated. On following day, exitus 
letalis, due to septicemia. In this case of abscess of the brain, a colleague 
witnessed the extraction of the tooth, and he volunteered his opinion as to 
the absence of asepsis. 

As a matter of curiosity, the following case may be added here: 

Case 3. A young lady of the better classes, whose family I have 
been treating for twenty years, asked me to consult with her doctor, as is 
the custom in this family whenever anything serious occurs. I found the 
patient in a very excited condition; she could not sit up in bed, felt dizzy 
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at the slightest motion, and had just had a chill. Her temperature was 
104° F. The doctor had made the diagnosis of pleurisy, but I was unable 
to find any trace of that condition, nor was I able to find any cause for 
the high fever. Finally, I thought that as a laryngologist I should look 
at the pharynx, although the patient did not complain of it at all. Tomy 
surprise, I found in the socket of a tooth a thread, and upon pulling it out 
a strip of gauze followed, giving vent to an extremely foul odor and to a 
quantity of thick pus from the antrum. I learned then that the patient 
had had a tooth extracted twelve days previously, and that on account of 
severe hemorrhage a tampon had been inserted. The young lady had 
forgotten the matter entirely until I drew her attention to it. She 
_ recovered in a few days. 

Not all cases are, fortunately, as serious and as far-reaching as those 
narrated above, but it seems to me that even nowadays the methods 
of asepsis are not practised in some quarters of dentistry. I say this, 
knowing quite well how difficult or rather impossible it is to keep any 
part of the oral cavity in an aseptic condition, or to make it perfectly 
aseptic. The more important part in all operations on the throat, oral 
cavity or nose is not to carry an infection into the operative field. 


TOOTH ROOTS IN THE ANTRUM 


The presence of tooth roots in the antrum is something very uncom- 
mon, and they are generally of great interest to the dentist as well as to 
the rhinologist. Haskin (Annals of Otology, p. 509, 1905) reports a 
case of an overlooked root, with a large odontoma involving it, that gave 
him a good deal of trouble until the true cause was detected. In review- 
ing the history of this interesting case Colonel Haskin remarks (1. c., p 
511); ‘‘This case presents the interesting phase of the attempt to cure 
facial neuralgia by the extraction of all the upper teeth—although there 
were not more than four or five decayed ones present—and its apparent 
success, for there was no return of neuralgia for at least ten years. The 
question, however, arises, and most pertinently, whether the removal of 
the above roots alone would not have been sufficient of itself, and em- 
phasizes how careless a dentist can become when he will allow such roots 
to remain at the time of extraction.”” These remarks are repeated here, 
because the writer and others undoubtedly too have encountered similar 
cases. Leave the healthy roots in, but by all means remove the affected 
ones. 

One of my own cases was that of a man, aged 46, a chauffeur, who 
suffered for eight years from a purulent discharge of a very bad odor 
from the nose. A roentgenogram clearly showed a molar tooth in the 
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antrum which was the etiological factor in the case. E. Harrison Grif- 
fin, by the way, reported two similar cases. (Med. Record, March 1, 


1913.) 
DENTIGEROUS CYSTS 


The last point I would like to touch upon here is that of dentigerous 
cysts, i. e., just those that had been overlooked by dentists as well as 
rhinologists. 

The first case of this kind that came under my observation was that 
of a middle-aged lady who had been referred to me by a colleague from 
Chicago. She had been suffering for many years from terrific headache 
and a foul odor from the nose. She had consulted many dentists as well 
as rhinologists and the last one operated on her antrum after having 
X-ray pictures made. That was three years ago and the result was 
absolutely negative. We had X-ray pictures taken again and they 
showed complete darkness over the right antrum. No defect of the teeth: 
was visible. Lavage of the antrum furthermore brought out a mass of 
very foul smelling pus; in short, it was a clear case of chronic empyema 
of the antrum. Under general anesthesia I operated again (Cauldwell- 
Luc operation). After clearing out the maxillary sinus through the 
canine fossa it struck me that the external nasal wall was protruding into 
the antrum to an unusually large degree. Further examination revealed 
the fact that this osseous protrusion was not the nasal wall at all, but 
something else. It was opened and removed, and a dentigerous cyst 
found as the cause of all the trouble. Healing was complete in a short 
time. 
Another case is that of Mrs. F. K., aged 27. She, too, complained of 
headache and purulent discharge from the nose for the past four or five 
years. The diagnosis of chronic maxillary empyema was made and 
patient operated on in the clinic under local anesthesia. On chiseling 
through the canine fossa I incidentally at the same time perforated the 
thin wall of a cyst and the diagnosis was clear. In this case, too, X-ray 
pictures had been taken by a competent man, but failed to reveal any 
evidence of a cyst being present. 

The importance of diseased conditions of the alveolar processes and 
their effect on the nose and throat as well as on general health has been 
pointed out by various writers. Pus discharging fistulas should no longer 
be allowed to exist since the radiograph has been perfected to such a 
high degree. Everything that needs removal should be thoroughly 
removed from the system. But preserve healthy organs and do not 
waste them because of mere fanaticism.—IJnt. Journal of Surgery. 
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BE SATISFIED 

Don’t kick at the high cost of every old thing. Be glad you don’t 
live in Turkey. A Red Cross man writes that eggs in Constantinople 
are thirty cents apiece. They’re not passed by ‘the censor, either. 
Bread is eighty cents a loaf, milk ninety cents a pint, butter four dollars 
a pound and sugar two dollars a pound. Just imagine feeding a flock of 
wives at those prices. Two army officers, says the Red Cross man, 
stopped over night at a hotel and had to pay two hundred and thirty- 
five dollars ($235) for lodging, breakfast and dinner. Wonder what they 
had to give the hat boy? : 


HAVE WE IMPROVED ON THIS? 
Plato was once asked to give a definition of the Supreme Being. He 
said: ‘Truth is his body, and light his shadow.” 
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company as trustees, hold stock and securities in a capacity other than that of a bona fide owner; and this affiant 
has no reason to believe that any other person, association, or corporation has any interest direct or indirect in the 


said stock, bonds, or other securities than as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY 
Joun R. SHEPPARD, Sec’y & Treas. 


Subscribed and sworn before me this 21st day of March, ror9. 
KATHERINE F. CARTER 
Notary Public New York County, No. 253 |. :. 
Register’s No. 9184 —My commission expires March 30, 1919. 
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FUTURE EVENTS 


The Northern Ohio Dental Association will meet in Cleveland, Ohio, June 2nd, 3rd, and 
4th, at Hotel Statler. In connection, a Post Graduate Course will be held from the 2nd to 
6th inclusive, consisting of the following: ‘‘Nerve Blocking Anaesthesia,” Dr. Arthur E. 
Smith of Chicago. ‘Attachments to Vital Teeth,” Dr. Edward T. Tinker of Minneapolis. 


“Prosthesis,” Dr. M. M. House of Indianapolis. 
Geo. B. Situ, Secretary. 


The Missouri Dental Board will hold their regular examination for examining applicants 
to practise dentistry in Missouri at Jefferson City, on Monday, Tuesday, and Wednesday, 
June 9-10-11, beginning at 8 o’clock A.M. on Monday. 

The practical examination will also be given at the Kansas City Colleges on Monday and 
Tuesday, May sth and 6th, and at the St. Louis Colleges on Friday and Saturday, June 6th 
and 7th. 

It is much more convenient for the applicants to take the practical examination at the 


Colleges. The practical examination will also be given at Jefferson City. 
V. R. McCue, Secretary, Cameron, Mo. 


The Northwestern University Dental School Annual Homecoming Clinic will be held 
June 16 and 17, 1919. A splendid program has been arranged for each day, covering subjects 
of vital interest in the practice of modern dentistry. 

For information please communicate with the secretary of the alumni association. 

M. M. Printz, 


25 E. Washington St., Chicago, Ill. © 


The Annual Meeting of the South Carolina State Dental Association will be held in 
Columbia, S. C., June 19, 20, 21. The place is South Carolina University Campus. 
G. A. Miner, Pres.; ERNEST C. DvE, Secy. 


The next meeting of the North Carolina State Board of Dental Examiners will be held 
at Asheville, N. C., beginning promptly at 9:00 o’clock on Monday morning, June 23rd, 1919- 
For further information and application blanks address 
F. L. Hunt, Sec’y., Asheville, N. C. 


The next meeting of the Indiana State Board of Dental Examiners will be held at the 
State House, Indianapolis, June 23 to 28, 1919, inclusive. For application and instructions, 
write to H. C. McKittrick, Secretary-Treasurer, 605 Hume-Mansur Building, Indianapolis. 


The next meeting of the South Dakota State Board of Dental Examiners will be held in 
Sioux Falls, So. Dak., June 25th, 26th, 27th, 1919. Beginning promptly at 9:00 A.M. June 25th. 
All applications must be in the hands of the Secretary by June 20th. Fee for examina- 
tion $25.00. No reciprocity or interchange. Full information and application blanks may 


be received by addressing 


L. S. SPENCER, Secretary, Watertown, So. Dak. 
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THE DENTAL DIGEST 


The next meeting of the Vermont Board of Dental Examiners, for the examination of 
candidates to practise in Vermont, will be held at the Statehouse, Montpelier, commencing 
at 2 P.M. on June, 3oth, 1919, and continuing for three days. To be eligible for examin- 
ations a candidate must be (1) twenty-one years of age, (2) a graduate of a high school of 
the first class, and (3) a graduate of a reputable dental college. 

Applications must be in the hands of the Secretary not later than June rst. 

Harry F. Hamitton, Sec’y., Newport, Vermont. 


The meeting of the South Carolina State Board of Dental Examiners has been postponed 
until June 3oth. The examinations will begin promptly at 9 o’clock, Monday morning, 
June 30th, at Bamberg. S. C. All applications must be in the hands of the secretary by 
June zoth. Application blanks and further information may be obtained by addressing 

R. L. Spencer, Secretary, Bennettsville, S. C. 


The Arkansas State Board of Dental Examiners will hold their examinations at Hotel 
Marion, Little Rock, Ark., July 3rd, 4th and 5th, 1919. All applications must be in the 
hands of the Secretary on or before June 23rd. Examination fee $15.00. For further infor- 
mation and application blanks address 


H. J. Green, Sec’y., Paragould, Arkansas. 


Psi Omega Fraternity, New Orleans. Grand Chapter Meeting and National Alumni 
Chapter Meeting, October 20-24, 1919. 
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